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Vallestril’ Has Target Action 


IT PROVIDES potent estrogenic activity only in 
certain organs, thus minimizing or completely 
obviating the well-known disadvantages of pre- 
viously available estrogens. These disadvantages 
are the high incidence of withdrawal bleeding, 
nausea, edema in the female and mastalgia and 
gynecomastia in the male. 


High Selectivity 


Vallestril has been shown! to be more active 
than estradiol and to have twice the potency of 
estrone on the vaginal mucosa when measured by 
the Allen-Doisy technic. However, Vallestril has 
been shown to have but one-tenth the activity of 
estrone on the uterus by the Rubin technic—a 
suggested explanation of its very low incidence 
of withdrawal bleeding. 

Vallestril “quickly controls menopausal symp- 
toms, as well as the pain of postmenopausal 


osteoporosis and of the osseous metastases of 
prostatic cancer. The beneficial effect of the med- 
ication appeared within three or four days in 
most menopausal patients. There is also evidence 
that the patient can be maintained in an asympto- 
matic state by a small daily dose, once the meno- 
pausal symptoms are controlled.” 


Convenient Dosage Schedule 


Simple dosage: Menopause—3 mg. (1 tablet) 
two or three times daily for two or three weeks, 
followed by 1 tablet daily for an additional 
month. Vallestril is supplied only in 3-mg. scored 
tablets. G. D. Searle & Co., Research in the 
Service of Medicine. 


1. Sturnick, M. I., and Gargill, S. L.: Clinical Assay 
of a New Synthetic Estrogen: Vallestril, New Eng- 
land J. Med. 247:829 (Nov. 27) 1952. 
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“T’m no Rembrandt, but ‘ee 


Life can be well worth living in the later years, especially if due regard 
is given to the altered requirements of the aging patient. 

GEvRINE, Lederle’s newest geriatric product, provides the protein- 
anabolic action of combined hormone therapy, as well as vitamin-mineral 


supplementation. 
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Correction of Congenital Anomalies 
of the Ear 


Eugene L. Derlacki, M.D. and George E. Shambaugh, Jr., M.D. 


Chicago 


The surgieal correction of developmental 
anomalies of the sound conducting apparatus is 
a relatively new operative procedure in the grow- 
ing field of temporal bone surgery. The main 
impetus in the development of reconstructive 
surgery in congenital anomalies was derived 
from the reports of Pattee’ and Ombredanne? 
in 1947. Subsequent articles by these authors** 
and by others ® ® 7 including the original report 
of our own series by one® of us, has added con- 
siderably to the literature on the subject. 

The prevailing emphasis in these reports has 
been upon a single technic by each author leaving 
a doubt as to the best procedure for this surgery. 
The emphasis in this movie presentation is upon 
the embryologic development of the ear in order 
to understand the possible anomalies of the ear 
that may be encountered and to deal with them 
specifically and effectively. 

The particular anomaly in each case varies 
considerably, and no one technic can be suitable 
for all cases. Thus, in each case the surgical 
procedure should be fitted to the condition that 
is found, keeping in mind that the aim is to 
construct a sound conducting system that will 
most nearly approach the normal impedance- 
matching mechanism. 

Since the two principal divisions of the organ 

of hearing come from different embryonic an- 
lages, there is a marked tendency for anomalies 

Presented before the Illinois State Medical Society, 
Section on Eye, Ear, Nose and Throat, 113th Annual 
Meeting, May 19, 1953. 
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of the inner ear to be independent of anomalies 
of the outer and middle ear. Of the 26 ears 
with developmental anomalies of the sound con- 
ducting apparatus operated by us, 21 had normal 
cochlear function, 2 certainly had a cochlear 
defect, presumably developmental, and 3 prob- 
ably had a cochlear defect, but were still too 
young to permit reliable bone conduction testing. 

Congenital anomalies of the sound conducting 
apparatus occur during the second to the seventh 
month of foetal life, the particular deformity in 
each case depending upon the age of arrested 
development and the area of the gill structures 
chiefly involved. 

We prefer the atticotomy approach, as used in 
fenestration surgery, to minimize the risk of 
injury to the facial nerve in those cases with a 
much reduced or even absent antrum, attic and 
tympanic cavity. 

As soon as the attic and middle ear are ex- 
posed by the atticotomy approach, the type and 
extent of the anomaly is determined by careful 
inspection under magnification, and the appropri- 
ate corrective procedure is selected, aiming to 
construct a sound conducting apparatus that will 
most nearly approach the normal in its imped- 
ance-matching action. 

Results Of Surgical Correction Of Congenital 
Anomalies Of The Ear. — Of the 26 ears we 
have operated 1 consisted of a facial nerve repair 
of a case unsuccessfully operated elsewhere, and 
in 1 case the operation was terminated when the 
attic was not found. Of the 24 operations com- 
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pleted for improvement of the hearing, all re- 
ceived an initial hearing gain. In 3 the gain 
was not maintained: 1 was lost due to osseous 
closure of the fenestra in the semicircular canal, 
2 were lost due to fibrosis fixing the ossicles. 
Of the 21 ears with maintained hearing im- 
provements, 2 were revised with skin grafting 
of the meatus after a secondary atresia, 1 was 
revised with removal of the incus and malleus 
due to secondary fibrosis and fixation. These 
cases regained their improvement and have main- 
tained it. 

Of the 26 operated ears with an anomaly of 
the sound conducting apparatus, 19 had an 
atresia, 5 of these with a formed tympanic mem- 
brane, 14 with a bony plate replacing the tym- 
panic membrane. In 14 of the 26 ears the mal- 
leus and incus were malformed (Meckel’s carti- 
lage), in 5 the stapes was deformed (Reichert’s 
cartilage). 

Of the 21 ears with maintained improvement 
in hearing, 13 are at the practical 30 db level 


or better at the most recent test, 9 of these hav- 
ing maintained this result for 2 years or longer; 
5 of the ears below the practical level have a 
cochlear impairment restricting the level at- 
tained. 
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A POSSIBLE CAUSE FOR CANCER 


There is as yet no definite evidence proving 
a relationship of viruses to human cancer. The 
nearest approach is the announcement by Greg- 
ory of the finding, under the electron micro- 
scope, of globoid virus-like bodies in 100 per 
cent of human cancers, and their absence in 
nonmalignant tumors. Hellwig reports some- 
What similar results but with the finding of 


somewhat similar, though smaller bodies in be- 


nign lesions. Unlike Gregory, Hellwig re- 
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gards these simply as globular proteins. Of 
the viruses which have been studied in detail, 
that of Rous would appear to have no possible 
relationship to human cancer. The Shope 
virus, with all the indications of an actively 
infectious agent, offers a close analogy to the 
virus which, in the human, causes the common 
wart; one is tempted to speculate whether, 
among the several races of man, there is one in 
which the wart virus would be carcinogenic. 
H. E. Eggers, M.D., Viruses as a Cause of 


Cancer. Nebraska M. J., Sept. 1953. 


Vaginal Plastic Operations 


Newton DuPuy, M.D. 


Fourteen years ago at White Sulphur Springs, 
I presented a paper on this subject. This occa- 
sioned quite a fight among the older specialists. 
Today I am more firmly convinced of the ad- 
visability of these procedures. [ should like to 
say here that, in addition to the post-partum 
patients at term, I also include those patients 
who have had clean accidents of pregnancy 
causing premature labor. In fact we very 
frequently find these accidents of pregnancy 
resulting from old injuries of the birth canal. 
The patient may have been urged to have an 
interval repair, but pregnancy often occurs be- 
fore she could “get around to having the opera- 
tion.” Thus the patient is a candidate for 
endless repetition experiencing the discomfort 
of her injured genita) tract as well as the 
hazards of subsequent pregnancies. 

Elective vaginal operative procedures immedi- 
ately following delivery have long been vigorous- 
ly opposed. It has only been in the past 
eighteen to twenty years that we have found 
a few progressive obstetricians who would coun- 
tenance these repairs. However, as early as 
1906, Dr. F. H. Stuart of Brooklyn advocated 
immediate repairs of the birth canal and in 
1916 Dr. J. L. Bubis of Cleveland performed 
an extensive gvneplasty on a forty year old 
patient who had had ten children, His courage 
in performing a trachelorrhaphy, colporrhaphy, 
hoth anterior and posterior, as well as a hemor- 
rhoidectomy, was shockingly radical but the 
patient’s uneventful recovery and good end-re- 
sults served to initiate a series of several thou- 
sand eases which followed this patient through 
his Clinic. His summarized results clearly show 
the very distinct advantage of this practice. 

In 1936, as resident in obstetrics for Dr. 
Louis H. Douglass of Baltimore, I was en- 
couraged to do only central episiotomies; tra- 
chelorrhaphies, later perineoplasties, and_ still 
later, anterior colporrhaphies. 

Presented before the Section on Obstetrics and 
Gynecology, 113th Annual Meeting, Illinois State Med- 
leat Society, May 19, 1953. 
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Quincy 


Occasionally a physician will advocate the pa- 
tient returning when her baby is six months old 
for these operations, However, the majority oi 
women will not return to the hospital for various 
reasons, principle among them being economic 
conditions, domestic obligations and timidity. 
Often the family physician is at fault, having 
advised a patient to wait until after her repro- 
ductive period before having necessary birth 
canal ccorrections with the argument that sub- 
sequent pregnancies will merely destroy the re- 
sults of any operation. Thus the patient is 
subjected to needless years of discomfort, if not 
actual pain. Estranged wives have often attrib- 
uted their marital difficulties to an unhappy sex 
relation following injuries occasioned by child- 
birth. 

There is one fact I would especially emphasize 
and that is the universally good results that have 
been obtained from the very beginning and in 
the hands of almost all operators. This can be 
attributed to several things. First, one might 
say that nature is more in the mood for repair 
since norma] restitution is going forward with 
involution of the uterus and it is part of mother 
nature’s duty at this time to return the pelvic 
organs and adjacent tissues to a normal state. 
When we can facilitate this by removing chronic 
torn and scarred tissues we are relieving, in some 
measure, mother nature’s burden at this time. 
Certainly another point in favor of better healing 
is the greater elasticity of the tissues so that there 
is less tension on the repaired parts. Some 
physicians will advance the argument that the 
edematous condition of the tissues prevents prop- 
er delineation and coaptation. This, however, 
is merely a matter of skill and judgment. The 
danger of infection has often been used as an 
argument against these elective procedures and 


although this is a controversial subject it seems 


that the pelvic regions, particularly the vagina 
and vulva, are more resistant. We have all had 


the experience of treating a third degree lacera- 
tion of the perineum and in spite of fecal con- 
tamination we have watched healing per primum. 
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We know, also, that a patient’s general health 
is better during pregnancy than at any other 
time of her life. Those specialists who pioneered 
in this work noted that patients repaired im- 
mediately post-partum made a quicker recovery 
than those repaired three, six or eight months 
after delivery. I would like, to say again — 
to stress this point — that trachelorrhaphies and 
perineorrhaphies done immediately post-partum 
are better than the same repairs done at any 
other time. 

These operations are reserved for selected cases 
which have had proper prenatal care and an 
explanation of the intended repair, as it would 
be almost impossible to determine immediately 
after delivery whether or not a patient would 
have a cystocele or rectocele at her six week’s 
or six month’s checkup. During the patient’s 
pregnancy we make a practice of treating any 
local infection of this region so that we may 
have as clean an operative field as possible. 

At this point let me digress for a moment to 
mention analgesia and anesthesia. The common 
barbiturates are used in early labor, followed with 
small repeated doses of demoral and scopolamine. 
At the time of actual delivery a pudendal block 
is done employing 1% procaine with 1 to 1000 
epinephrine and wydase (150 T R units). Local 
infiltration, using the same solution, is helpful 
for fluid dissection (i. e. elevation) of the 
muceous membrane. If the patient should re- 
quire further anesthesia we-are using the Duke 
inhalator with trilene. 

I should like to take another moment to talk 
about our obstetrical and gynecological “prep”. 
Patients on admission are shaved and bathed 
with soap and warm water. Nurses wear gloves 
and use flats of gauze. Repeat scrubs are done 
if catheterization is necessary or when examina- 
tions are made. A final thorough soap scrub 
is done when the patient is “put up” for delivery. 
Incidently the same method is used even for 
Caesarean preps. We have followed these prac- 
tices for about two years and have noted no in- 
creased morbidity; no failure of wound healing. 
We avoid post-operative dressings as much as 
possible. 

If the patient’s labor has been without mishap 
and her immediate post-partum condition is 
good, our procedure is briefly as follows. At 
the time of delivery, as the baby’s shoulder is 
horn, intravenous pitocin (14 ec) is administered 
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so that the placenta usually follows the baby 
or is expressed shortly thereafter. Intramuscular 
ergotrate is then given and we thus have a dry 
field in which to do the operations. A careful 
examination of the cervix is then made. For 
this purpose we employ five sponge sticks. Using 
an anterior and posterior retractor, the vaginal 
vault can be easily visualized and the cervix 
brought down gently, any fresh laceration, no 
matter how small, is repaired. We commonly 
employ double zero chromic catgut using in- 
terrupted figure of eight sutures. Old scars are 
excised and repaired, care being taken to suture 
the angle. The sutures should be tied loosely. 

Unfortunately some of these operations will 
not heal by first intention, but the majority will, 
and at the time of the six weeks’ examination 
the external os will present an almost nulliparous 
appearance and not the usual transverse slit 
of a multipara. This familiarity with the cervix 
leads to a proficiency which is helpful when a 
repair is necessary because of bleeding. It also 
makes one feel safer when it becomes necessary 
to do the rare, but occasional, hysterostomatomy. 
You have, no doubt, occasionally been confronted 
with a premature labor and the baby presenting 
as a breech. The buttocks and even the shoulders 
will come through a cervix that will not admit 
passage of the premature baby’s head and if one 
is to salvage the baby it sometimes becomes 
necessary to make Duhrssen’s cisions, The old 
argument that scar tissue forms in these repair 
lines is incorrect, and experience will teach that 
this theory is entirely imagined. 

Colporrhaphy, both anterior and posterior, is 
simply done, the mucous membrane being el- 
evated by fluid dissection. For this purpose we 


use the procaine solution mentioned above. Any 
excess of mucous membrane is excised. The 


fascial edges are then approximated and, of 
course, any muscle group is returned to its 
normal position. We use interrupted sutures of 
zero and double zero chromic catgut. The mu- 
cous membrane is closed with a continuous su- 
ture. Skin edges are closed with a subeuticular 
stitch. Care must be taken to see that sutures 
are not placed too tightly since this may cause 
sloughing. We do not believe in the use of skin 


-Tetention sutures and feel that the skin edges 


when approximated with the subcuticular stitch 
have a better chance of healing by first intention 
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when there is no avenue of entry along the 
through and through type of retention suture. 

I have never hesitated to do trachelorrhaphies 
and perineoplasties. (For purposes of my own 
cross index system I have used the word per- 
ineoplasty to denote an elective procedure.) I 
have never encountered any serious bleeding in 
these procedures. On only one occasion did a 
patient develop a hematoma. It was not neces- 
sary to surgically intervene in this case. In the 
repair of a cystocele or a cystourethrocele much 
more bleeding is encountered. One should be 
very careful in the selection of these cases and 
experience is the only teacher. If there is ever 
a doubt in my mind, these operative procedures 
are deferred three or four days. 

No especial care is given to the operative field 
following the patient’s return to her room. Ex- 
ternal douches of soap and water are used, and 
for comfort, the heat lamp. We make no attempt 
to prevent bowel movements, even when the re- 
pair involves the sphincter ani. In the repair 
of an old complete tear we prepare the patient 
before delivery with repeated enemas. When 
sutures are placed in the mucous membrane of 
the rectum, the use of mineral oil by mouth, or 
oil retention enemas, are definiteiy contra-indi- 
cated. There is no limitation of diet. 

We believe in the routine administration of 
suitable oxytocics, hoping to keep the tone of 
the uterus at a high state to prevent the forma- 
tion and later passage of blood clots. This not 
only tends to prevent severe after pains but 
saves unnecessary strains on the operative field 
when such clots are passing. We allow our pa- 
tients out of bed the day following to use the 


bed pan and afterward encourage the patients 
to arise several times daily. They are permitted 
to take a shower after the third day. We also 
urge putting the patient on her abdomen several 
times daily during her convalescence. The baby 
is allowed to go to breast after twelve hours. 

I have been dojng these procedures since 1936 
and cannot note any increase in morbidity in 
this type of patient. Fortunately, we have had 
no deaths and it has not been necessary to do a 
secondary repair on any patient. Subsequent 
examinations at six months have sometimes led 
me to believe that I was not enthusiastic enough 
in my repair. 

It has not been so long since obstetrician 
adopted episiotomy as almost a routine, especially 
when delivering the nulliparous patient. Its 
success has been well proved and in a large group 
of patients, where a comparison can be made 
between those having episiotomy and those not 
having this operation, impartial gynecologists 
note the much better condition of those patients 
in the former group. 

Thus the obstetrician, while robbing the gyn- 
ecologist of certain chores which he has in the 
past been accustomed to performing, is contribut- 
ing to the economic convenience of the patient 
having these things done so that she may doubly 
accomplish the convalescence from her accouche- 
ment as well as her genital repair. It is dif- 
ficult to understand why this procedure is not 
gaining popularity but like many accepted ma- 
neuvers of today it is, no doubt, destined to have 
a cyclic period of popularity before being ac- 
cepted as a routine procedure with all obstetri- 
cians. 
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Moles and 


Pigmented nevi and malignant melanomas are 
produced by benign and malignant neoplasia’ re- 
spectively of melanocytes normally located at 
the junction of the epidermis and dermis of the 
body surface? and the epithelium and tunica 
propria of the adjacent mucocutaneous junctions 
and mucosae*. Pigmented nevi are very com- 
mon, but melanoma is a rare disease. Its rarity 
is fortunate for the patients, but unfortunate 
for the physician, because he observes the disorder 
infrequently and his threshold of suspicion is so 
high that the patient is usually not given the 
benefit of early diagnosis and treatment. Since 
melanocytes originate in the neural crest, both 
pigmented nevi and melanomas present charac- 
teristics of nervous tumors, which differ greatly 
from benign and malignant tumors of epidermal 
cells, namely-seborrheic keratoses* and carci- 
noma. 

PIGMENTED NEVI 

Most persons possess pigmented nevi, a ma- 
jority of which appear early in life. Brown® 
and Michel® stated that they are almost never 
present at birth, although Kissmeyer’ found 
that 35 per cent of newborn infants had macular 
nevi. Brown® stated that they rarely appear in 
the first year, occasionally in the second year, 
most commonly in the third year and later, so 
that most children possess them by the age of 
eight years. Michel® found ten nevi per adult, 
Pack® found 18 to 20, and Siemens® found an 
average of 30 macular nevi per person. In rare 
instances, the patient may be literally covered 
with hundreds of nevi, as reported by Zeissler 
and Becker’®. Even though they are common 
on the skin, they are rare on the mucocutaneous 
junctions and mucosae. Nevi vary in appearance 
from macules, usually a few millimeters in di- 
ameter, which constitute the predominant type 
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Melanomas 


up to four years of age (after ten years, half of 
them are elevated), varying up to several centi- 
meters in unusual cases, through papular tumors 
to small and large elevated plaques, some of 
which cover large areas of the body (bathing | 
trunk nevi). Early lesions are macular, while 
elevated ones, which may be covered with hair, 
have been present for a longer time. Nevi are 
asymptomatic, grow slowly with the patient and 
darken slightly, and are important for only two 
reasons: (1) cosmetic and (2) danger of de- 
velopment of malignant melanoma, especially at 
sites of continued irritation. 
BLUE NEVUS 

A special type of nevus, discussed by Mont- 
gomery and Kahler’', which is less common than 
the ordinary congenital nevus, may appear at 
any period in life. Because the pigmented cells 
are in the deeper dermis, the scattering effect of 
the overlying tissue causes the brown pigment to 
‘appear blue. They may be macular or maculo- 
papular, usually less than 1.0 cm. in diameter, 
and may occur on any part of the body surface. 
In rare instances, they may enlarge gradually 
to cover a more extensive area. They become 
malignant rarely, if ever. 

ACQUIRED NEVUS 

During childhood or later in life, nevi may 
appear de novo in the form of flesh colored pap- 
ules which become various shades of brown to 
blackish brown. They may appear in a large 
number at one time, as in the remarkable case 
reported by Ebert!? or, more usually, singly. 
Pack** is of the opinion that acquired nevi are 
really congenital nevi that have remained clini- 
cally invisible until they started to enlarge. - 

CLINICAL DIAGNOSIS 

A brown lesion which has been present since 
childhood with no ‘appreciable change except very 
slow growth and very slight darkening, is usually 
a pigmented nevus. In a study of 710 lesions 
diagnosed clinically as pigmented nevi by derma- 
tologists and graduate students in Dermatology, 
the diagnosis was confirmed microscopically in 
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the Dermatological Laboratory of the University 
of Chicago™ in 80 per cent of instances. Of 649 
specimens diagnosed microscopically as pig- 
mented nevi, clinical diagnosis had been made in 
87 per cent. Swerdlow* reported a series of 551 
specimens at Michael Reese Hospital on which 
clinical diagnosis of pigmented nevus had been 
made by practitioners in all branches of medi- 
cine. Microscopic diagnosis of pigmented nevus 
was made on 61 per cent. Of 454 specimens on 
which microscopic diagnosis was made of pig- 
mented nevus, clinical diagnosis had been correct 
in 74 per cent. 


MICROSCOPIC DIAGNOSIS 

Nevi which have been present only a short 
time show benign neoplasia of melanocytes at 
the junction of the epidermis and dermis. In- 
traepidermal nests of cells differ from melanoma 
cells by their lack of malignant neoplasia, failure 
to be cast off at the surface, and lack of lympho- 
cytic infiltrate. The cells always resemble mel- 
anocytes, are fusiform or oval, are more baso- 
philic than palisade basal cells, and have no 
intercellular bridges, so that they lack the co- 
hesiveness seen in epithelial tumors. The cells 
are arranged in variously sized groups, which ap- 


pear first at the epidermo-dermal junction, later 
are located more deeply in the dermis in groups; 


cords and strands. Still deeper, cells are elon- 
gated, and at times resemble Wagner-Meissner 
corpuscles. Superficial cells are apt to be pig- 
mented with melanin granules, but deeper cells 
usually contain little or no pigment. Some nevi 
are completely depigmented, in which case nevus 
cells are usually confined to the dermis. They 
may consist of only the- deepest cells, in which 
case™* they have been called schwannomas. 

The cells of blue nevus are melanin-containing 
cells, fusiform and elongated, situated between 
the collagen fibers in the deeper dermis. 


TREATMENT OF NEVI 

The current style in the therapy of pigmented 
nevi'* is to remove all lesions at sites of trauma 
and friction to forestall melanoma formation and 
those for which the patient desires cosmetic 
treatment. Nevi at sites of friction may be ex- 
cised surgically and submitted to the laboratory 
for biopsy to eliminate the possibility of mela- 
nome. Cosmetic treatment of nevi, most of 
whick are elevated, consists of snipping off the 
superficial portion for biopsy to eliminate mela- 


noma, and cautery of the base sufficiently to ob- 
tain a smooth, almost negligible scar. I believe 
this method to be eminently safe if it is limited 
to tumors which are clinically quiescent. Large 
nevi should be excised in toto or piecemeal, with 
skin grafting if necessary, as in the case of giant 
nevi. 

If blue nevi are treated, they should be excised. 


MELANOMA 

Malignant melanoma’ is a tumor which arises 
due to malignant neoplasia of melanocytes at the 
epidermo-dermal junction of the cutaneous sur- 
face, or at the junction of the epithelium and 
the tunica propria of the muco-cutaneous junc- 
tions and mucous membranes. The first clinical 
sign of melanoma is in the form of a dark brown 
maculo-papule on the skin, lentigo maligna, or 
melanoplakia, usually blackish, on the mucosa. 
Lentigo maligna slowly enlarges and, after a 
few months or years, it becomes elevated, oozes 
serum and/or bleeds easily and, eventually, an 
elevated tumor appears, which may be pigmented 
in a shade varying from brown to black, or may 
be non-pigmented and erythematous. After a 
period which probably varies with the degree of 
anaplasia and rapidity of growth of the original 
tumor, local lymphatic extension and/or metas- 
tasis to the regional lymph nodes takes place. 
From the lymph nodes the tumor cells spread 
eventually into the blood stream and can grow 
in any tissue of the body. After extensive metas- 
tasis, indol bodies can be demonstrated in the 
urine’® by the Thormahlen reaction and, in rare 
instances, generalized tissue melanosis’? may oc- 
cur. 

The same process of malignant neoplasia can 
and does occur in the epidermo-dermal junction 
of pigmented nevi. As a matter of fact, Unna’® 
stated that pigmented melanoma always arises 
from pigmented moles, rarely from unpigmented 
soft nevi. Willis'® stated that nearly all mela- 
nomas arise from nevi, and Ewing*® said that 
moles are the chief source of melanoma. Other 
workers reported percentages varying down to 
Miescher’s 25 per cent’, Williams and Martin’s 
20 per cent®*, and Daland and Holmes’ 18 per 
cent**. In our laboratory, nevus cells were found 
in sections of melanoma in about 23 per cent of 
instances. The only actual proof of origin in a 
nevus would be the finding of nevus cells in mel- 
anomas. In routine laboratory slides, which 
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of melanomas in which nevus cells can be identi- 
fied, is usually less than 25 per cent. The only 
accurate method for such determination would 
be serial sectioning of the entire tumor, which is 
not feasible. The melanoma often outgrows the 
nevus, so that relatively few nevus cells can be 
seen. However, if the body surface of an adult 
is estimated at 16,000 sq. cm.’ and the ten to 
thirty pigmented nevi possessed by most adults 
have an estimated surface area of considerably 
less than 100 sq. cm. it is at once apparent that 
melanoma arises at the epidermo-dermal junc- 
tion in a nevus relatively many times more fre- 
quently than in normal skin. 


JUVENILE MELANOMA 


Allen and Spitz** recently called attention to 
the relative benignity of prepubertal melanoma 
as compared to the post-pubertal variety, and 
called it “juvenile melanoma”. Even so, fatal 
melanoma has been recorded in children at all 
ages from new-born infants to puberty. 


DIAGNOSIS OF MELANOMA 


The diagnosis of early melanoma is difficult, 
so difficult that biopsy must be performed in all 
instances. According to Traub**, such a proce- 
dure is not dangerous if appropriate therapeutic 
measures are taken as soon as the diagnosis of 
melanoma is made. A recent study by Swerd- 
low!® from Michael Reese Hospital emphasizes 
the difficulty in clinical diagnosis. Of 57 speci- 
mens diagnosed melanoma clinically, only 16 
(28%) were verified on biopsy. Of 27 mela- 
nomas diagnosed microscopically, only 59 per 
cent had been diagnosed clinically. At the Uni- 
versity of Chicago Dermatological Laboratory, 
from Oct. 1, 1927 to Mar. 27, 1953, clinical and/ 
or laboratory diagnosis of melanoma was made 
on 244 specimens. Of 169 specimens on which 
clinical diagnosis of melanoma had been made 
by dermatologists and graduate students of 
dermatology, the diagnosis was confirmed micro- 
scopically in 72 (43%). Of 151 specimens on 
which the microscopic diagnosis of melanoma 
was made, clinical diagnosis had been made in 7% 
(48%). Poor as this average is, that for non- 
pigmented melanoma is even worse. The dis- 
order is practically never diagnosed clinically. 
It is usually mistaken for granuloma pyogeni- 
eum, 
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contain a few adjacent sections, the percentage 


MICROSCOPIC EXAMINATION 


In lentigo maligna ** neoplastic cells differing 
from melanocytes in that the nucleus and cell 
body are larger, but showing few if any nitotic 
figures, are seen at the epidermo-dermal junc- 
tion, whence they spread in two directions. In 
addition to more pronounced anaplasia, the 
distinguishing feature from nevus cells is pene- 
tration through the epidermis to be cast off with 
the stratum corneum. They share with nevus 
cells penetration into the dermis. Here, how- 
ever, another distinguishing feature is evident, 
namely, lymphocytic infiltrate, usually quite 
pronounced. When the tumor stage is reached, 
the cells may be more anaplactic. The cells may 
be ovoid or fusiform and in pigmented tumors 
melanin granules are present, usually in dust- 
like particles, of the same size in a given cell. 
The epidermis is disrupted by the enlarging 
nests of melanoma cells. Melanin-containing 
histiocytes are seen in the dermis in varying 
numbers. 


The microscopic appearance of early melanoma 
originating in a nevus differs only by the pres- 
ence of nevus Cells. 


The following case represents early melanoma 
which originated in a congenital pigmented 
nevus, presented through the courtesy of Dr. 
J. W. Dideoct of the Carle Hospital Clinie, 
Urbana, Illinois. 


Case 1.—A woman, aged 71, stated that she had had 
a mole 1.0 cm. in diameter on the upper back all her 
life. For two years the lesion had been extending in 
the form of a light brown macule. The original lesion 
had become elevated, and had bled during the past few 
days. The diameter of the entire plaque at time of 
observation was 3 cm. Microscopic examination showed 
a pigmented nevus with malignant melanoma in the 
central portion. The melanoma consisted of fusiform 
and oval cells which had thinned and practically eroded 
the overlying epithelium. (Figure 1) Moderate lym- 
phocytic infiltrate was present and considerable melanin 
was present in histiocytes. Diagnosis was made of 
melanoma arising in a nevus. The lesion was excised 
widely and deeply on Jan. 12, 1952, and a split thick- 
ness graft was applied. 


TREATMENT OF MELANOMA 


It is essential that early diagnosis of melanoma 
be followed immediately by the best possible 
treatment. The only adequate therapy is destruc- 
tion or removal. Because of the great tendency 
for the tumor to spread through the deep lym- 
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Figure 1. Central portion of tumor showing malignant 
oval and fusiform cells. The dark areas are histiocytes 


phaties, considerable tissue must be removed, 
hence surgical procedures have supplanted all 
other forms of treatment. 

Shortly after the en bloc removal of cancer 
of the breast with lymphatic channels and nodes 
was advocated independently by Willy Meyer and 
by Halstead in 1894*’, Pringle applied this 
method in 1898 to the treatment of melanoma: 

A girl, aged 17, had a melanoma on the left 
forearm which had appeared in normal skin 
and had been present for two years. A strip of 
tissue two inches in width was excised up to the 
axilla and the axillary lymph nodes, which 
contained metastatic tumor, were removed. She 
was presented thirty-eight years after opera- 
tion®®, with no history of recurrence and in 
excellent physical condition. Pringle’s second 
patient, a man, aged thirty, had a melanoma, 
3.0 by 4.0 cm. in size, of two years’ duration, 
which had originated in a congenital mole on 
the left thigh. The tumor was removed along 
with a strip of tissue up to and including the 
lymph nodes as far as the bifurcation of the 


containing melanin. Lymphocytic infiltrate is visible. 
(H & E stain; x 80) 


common iliac artery. Metastatic tumor was 
found in the lower iliac but not in the upper 
iliac nodes. The patient was presented thirty 
years later®®, with no history of recurrence, and 
in excellent physical condition. 

The necessity for extensive tissue removal was 
demonstrated by Handley*®, who found that 
progression was much wider in the lymphatics 
in the deep fascia over the muscles than in the 
superficial lymphatics in the skin. The method 
of surgical removal advocated by Pringle was 
recommended by Handley*'. Others, Taylor and 
Nathanson*? recommended primary wide and 
deep excision of the local area and, after a period 
of time, dissection of the regional lymph nodes. 
Raven** suggested that from ten to fourteen days 
be allowed to elapse between the excision of the 
primary growth and the block dissection of the 
regional lymph nodes. Pack, in discussing 
Raven’s presentation, stated that amputation has 
seme advantages over other operations in case 
the melanoma is located far out on an extremity. 
In regard to the delay between primary removal 
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and dissection of the regional lymph nodes, 
de Morgans admonition, delivered in 1872** 
should be considered. “Today, the glands may 
be free; tomorrow they may be affected. Today 
all the disease may be within range of an opera- 
tion; tomorrow, disease may be distributed far 
beyond”. For that reason, it seems to me that 
the sooner the lymph nodes are removed the 
better. Raven** also mentioned that only 50 per 
cent of lymph nodes involved in metastasis are 
palpably enlarged. 
PROGNOSIS IN MELANOMA 

The practising physician has two strikes 
against him when the patient comes for treat- 
ment. Clark and MacDonald® stated that in a 
Connecticut series of 349 patients, 48.8% of 
the males and 37.9% of the females had metas- 
tases when first seen. In a Texas series of 298 
patients, 63.8% of the males and 60.6% of the 
females had metastases when first seen. The 


quiescent nature of the disorder has been some- 
what compensated for by the current anti-cancer 
drives by the Amerian Cancer Society and others 
which have called attention to the danger of 
asymptomatic brown spots on the skin. Hence, 
more patients are consulting physicians for ad- 


vice. If biopsy is performed and early and 
adequate surgical measures are carried out if 
melanoma is diagnosed, the prognosis should 
improve. Pack® called attention to the improved 
prognosis as a result of more adequate surgical 
treatment. The fate of the patient with early 
melanoma is often in the hands of the physician. 
Adequate laboratory facilities for biopsy are 
available, use of which, followed by adequate 
surgical treatment, will result in an increasing 
percentage of cures. Even when early metastasis 
has already occurred, the situation is not hope- 
less, as shown by Pringle’s report”®, and by the 
recent statement of Capra and Ewing**: “Serious 
as is the outlook for the patient with a malig- 
nant melanoma, heroic resection will often 
salvage what appears to be the most hopeless 
case.” 
SUMMARY 

1. Pigmented nevi may be removed (a) from 
sites of friction, and (b) treated for cosmetic 
reasons. All specimens should be biopsied to 
eliminate melanoma. 

2. All pigmented lesions should be biopsied 
for the same reason. 
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3. Melanoma is treated by radical surgery. 


4, Prognosis depends on early recognition of 
melanoma and institution of adequate surgical 
treatment. 
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Resistant Superficial Fungous Infections 


Allan L. Lorincz, M.D., 
Chicago 


Dermatophytes, the causative fungi of super- 
ficial fungus infections in man, thrive only 
saprophytically in the nonliving, horny struc- 
tures of the skin which are the stratum corneum 
of the epidermis, hair, and nails. This pre- 
dilection for keratin recently has been related 
to the low hydroxy-proline content of this 
material. The amino acid, hydroxy-proline, is 
found in all body proteins except keratin and 
exerts an inhibitory effect on the growth of 
dermatophytes. 

Superficial fungi produce disease through two 
mechanisms: by direct disruption of invaded 
keratin structures as is particularly evident in 
hair and nail infections; and by evoking direct 
inflammatory or allergic reactions either locally 
in the underlying skin or in more distant struc- 
tures in the form of id reactions. 

In general those infections accompanied by 
sharp inflammatory reactions with much edema, 
vesiculation, or oozing are either self-limited or 
respond readily to any of a variety of common 
entimycotic measures combined with local sup- 
portive treatment. The relatively noninflamma- 
tory types of infections tend to be resistant and 
chronic. Some varieties of fungi whose natural 
host is man with particular frequency cause this 


Presented before the Section on Dermatology, 113th 
Annual Meeting, Illinois State Medical Society, Chicago, 
May 29, 1953. 


latter type of relatively noninflammatory in- 
fection. The important members of this group 
are M. audouini, the cause of common epidemic 
scalp ringworm in children; Achorion schoen- 
leini, the cause of favus; and Trichophyton 
rubrum, the cause of the majority of dry, scaly, 
unusually chronic plantar, palmar, and. nail 
fungous infections, 


The M. andouini scalp hair infections are 
readily recognized by the bright green fluores- 
cence of infected hairs under filtered ultraviolet 
light. The infected hairs are dull and break off 
readily while the surrounding scalp presents 
a slightly inflamed, scaly surface. The fungi 
invade the hairs half-way down into the portions 
buried within the follicles, which makes it diffi- 
cult for antifungal preparations to reach all 
organisms. At puberty this type of infection 
often clears spontaneously probably by action of 
antifungal fatty acids produced physiologically 
at that time in larger amounts with the onset of 
increased sebaceous gland activity. M. audouini 
is especially sensitive to the action of such fatty 
acids. Conservative treatment for several months 
with manual epilation and vigorous application 
of potent fungicides such as salicylanilide-fatty 
acid mixtures often will cure mild cases; but in 
many extensive cases, temporary X-ray epilation 
of the entire scalp is necessary. 
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Favus presents an even more difficult problem 
because it persists past puberty and leads to 
atrophic scarring and permanent baldness. Clin- 
ically characteristic cup-like incrustations, called 
“scutula”, develop on the infected skin surfaces 
which have a peculiar mousy odor. X-ray epila- 
tion together with vigorous prolonged local use 
of fungicides usually is necessary for cure. Nail 
infections by Achorion schoenleini are par- 
ticularly resistant to treatment. Although Favus 
is rare in this country, there are a number of 
endemic foci especially in the south. 

The recalcitrant ‘I’. rubrum infections have 
some peculiar, little understood individual and 
local susceptibility factors. Only one individual 
in a family may be infected and even he may 
show local limitation of infection for many years 
to one hand or a few nails even though there is 
ample opportunity for spread by contact. Palmar 
localization also tends to be more common for 
this infection than is the case with other derma- 
tophytoses. For laboratory confirmation of the 
diagnosis fungous filaments can readily be dem- 
onstrated by microscopic examination of KOH 
cleared specimens of infected horny material and 
on Sabouraud culture, characteristic red pigment 
producing, white, cottony colonies grow readily. 

Attention recently has been called by Dr. 


Lewis to an association of extensive T. rubrum 
infections with internal disorders such as lym- 
phoblastomas. I have also seen severe rubrum 
infections in individuals with hypothyroidism, 
Cushing’s syndrome, or severe liver disease. Re- 
cently Dr. Rothman has pointed out that other- 
wise normal individuals with chronic rubrum 
infections often have abnormally flat glucose 
tolerance curves. 

The recalcitrance of these infections, in view 
of the high in vitro sensitivity of the organisms 
to antimycotic agents, is surprising. Clinically 
the hyperkeratotic element accompanying these 
infections is an important obstacle to therapy. 
Control of the lesions may require combinations 
of strong keratolytic or penetrating agents, such 
as salicylic acid on the skin or concentrated lithi- 
um bromide solutions on nails, as well as fungi- 
cides. Cure, especially in nail involvement, is 
practically impossible except on rare occasions 
by extremely persistent vigorous measures. Le- 
sions on skin other than on palms and soles 
however, respond readily to ordinary antimycotic 


measures. 
It is clear that there is need of further re- 
search on this admittedly almost intractable 


infection. 


THE MAN FOR THE JOB 


The unmeasurable factors that cause stress 
and fatigue in industry, such as emotional 
stimuli, boredom, social adjustment, etc., are 
certainly more numerous than those which can 
be measured. In spite of our ignorance of 
the quantitative importance of these imponder- 
ables, certain physical factors which lead to 
fatigue can be reduced. First, the environ- 
mental conditions can be improved to the best 
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possible level. | Second, machines and tools can 


be designed for maximum efficiency with mini- 
‘mum physiological stress. Third, the workers 


‘can be chosen on the basis of their physiological 
‘fitness for the given job and the work can be 


organized to produce minimal fatigue. The ac- 
complishment of. these objectives requires the 


callaboration of the physiologist, the engineer, 
management, and jabor. Lucien Brouha, M.D., 
Fatigue — Measurement and Reduction. Indust. 


Med., Dec. 1953. 
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The Effect of Selenium on the Understanding 
and Management of Seborrhea 


William N. Slinger, M.D. 


Selenium is an interesting element. It is 
essential in the operation of an electric eye, it 
causes “blind staggers” in animals, it produces 
severe local and systemic poisoning in industry— 
and for some reason, it clears up dandruff. 

My introduction to selenium for the treatment 
of skin disease occurred in the summer of 1948. 
As a resident in dermatology at Cincinnati 
General Hospital, I was asked to try an orange- 
colored, foul-smelling mixture on a group of 
patients with scalp disease. The mixture was 
selenium sulfide suspended in a detergent. 

Selenium, as you know, is near sulfur on the 
periodic table and has some similar properties. 
The rather weak reason suggested for its use 
was the fact that sulfur has enjoyed much use 
in the treatment of skin ailments. If sulfur 
worked, why not selenium? 

My enthusiasm for the project was slight for 
two reasons: Medicaments, including sulfur, 
had been put up in a shampoo form thousands 
of times for many, many years without any 
notable results ; secondly, selenium is a definitely 
toxic element. 

Because of the known toxicity of selenium, 
considerable caution was observed in the treat- 
ment of the first patients. We knew of “blind 
staggers” developing in animals following the 
ingestion of vegetation high in selenium content 
and we were aware of the manifestations of 
selenium poisoning in industry, but we did not 
know the degree of absorption of this element 
through intact or abraded skin. 

Fortunately, selenium is eliminated primarily 
by the kidneys, and by collecting 24-hour speci- 
men we were able to measure excretion levels. 
No significant increases occur following the ap- 
plication of selenium in a soap or detergent; 
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therefore, it was possible to use such a product 
for the treatment of scalp disease. The only 
one available as yet has been put out by Abbott 
and is called Selsun. 

The selenium-shampoo mixture was first tried 
in ringworm of the scalp. The results were 
negative. Then a few cases of severe dandruff 
were shampooed with the preparation and good 
results were immediately reported by the pa- 
tients. But it wasn’t until I had treated some 
30 or 40 persons with severe dandruff and some 
with fairly severe seborrheic dermatitis that 
I began to believe the substance would really 
work. In a great majority of cases, the itching 
and flaking would disappear after one or two 
shampoos. 

The study was completed and we reported 
the results in 1951. Ordinary dandruff was 
found to be controlled in most cases but the 
shampoo became less effective as the skin in- 
volvement became more extensive and severe. 
The shampoo is not a cure, for even the mild 
cases of dandruff recurred if the shampoo was 
not used for three or four weeks. The prepara- 
tion thus offers its greatest effectiveness in the 
least severe cases of dermatitis of the scalp. 

While working with the selenium shampoo, 
the problem of toxicity was constantly in mind. 
However, the shampoo has been ingested in 
small quantities without observed toxicity. In 
fact, as much as a full bottle has been consumed 
without apparent ill effects. There have been 
numerous local reactions from the use of the 
shampoo preparation; however, most of these 
cases have been caused by the detergent. I 
know of only four cases of actual sensitization 
to the selenium per se; i. e., instances where the 
patient became sensitive to the selenium and 
this state of sensitivity was proved by patch 
tests. 

Inasmuch as the selenium shampoo worked in 
a high percentage of cases, the next logical 
question was — will selenium in an ointment 
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form clear up the more severe involvement where 
the rash extends onto the skin of the face and 
body. The final answer is not as yet available 
but I can state that the results of the clinical 
studies thus far completed are not nearly as 
impressive as those obtained with the shampoo. 

Some individual patients treated with the sele- 
nium ointment have shown rapid improvement 
and complete control of a previously stubborn 
eruption. Many others are made worse. Further- 
more, although we found no significant ele- 
vation of urinary selenium in the use of the 
shampoo, recent investigations do show a con- 
siderably greater rise in urinary excretion when 
selenium is applied to large areas of the body 
as an ointment. No toxicity has been observed 
in these cases, but the magnitude of urinary 
levels would discourage indifferent use of this 
type of application. 

Very soon after we first began to use selenium 
prepared in a shampoo, we noted that the oili- 
ness of the skin increased, and in some persons 
this increase was marked. How and why the 
increased oiliness was brought about was un- 
known. In some patients with dry, thin hair 
this was a welcome development, but in other 
patients the abundance of oil was wholly un- 
desired and at times as disconcerting as the 
dandruff. To investigate the reason for the 
oiliness seemed to be the next logical step. 

It is known that small amounts of selenium 
will decrease the drying properties of certain 
drying oils such as linseed, oiticica, and tung. 
This property may play an important role, but 
it was not thought to explain the enormous 
quantity of oil exhibited by some patients. 

Was the increased oiliness responsible for 
clearing up the dandruff? Was there a “washing 
effect” by stimulated sebaceous secretion? Has 
the sebum of the diseased scalp produced the 
signs of skin irritation because of altered com- 
position? Did selenium change the composition 
of the sebum or skin oil? ‘These and many 
other questions arose and were left begging for 
answers because of the lack of understanding 
of the disease process and the paucity of basic 
facts concerning the physiology and chemistry 
of the sebaceous mechanism. 

We know sebaceous activity is increased in 
certain nervous disorders. Increased excretion 
of skin lipids have been repeatedly demonstrated 
in Parkinsonism. Sebaceous activity is certainly 
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under some hormonal control, for administration 
of androgens stimulates sebaceous secretion. 
Castration leads to a marked fall in sebum 
secretion. Even normal values show a consid- 
erable variation in skin fat on different portions 
of the body as well as individual variation in 
a given area as influenced by temperature, hu- 
midity, general health, age, and nutrition. 

However, we have never known a simple chem- 
ical administered systemically or locally to cause 
a frank increase in the oil or fat excreted on the 
skin, Selenium or ses, does this —- at least it ap- 
pears to do so clinically. 


Our recent investigations, therefore, have been 
to attempt to accurately and quantitatively re- 
cord the changes in sebaceous secretion under se- 
lenium stimulation (if I may use this term). 
To do this a good method of collecting oil 
samples from the skin and accurately determin- 
ing the weight of those samples was needed. 
It was my good fortune to find association with 
Dr. K. K. Jones and Malcom Spencer who 
have recently done pioneer work in estimating 
the rate of secretion of sebum from the normal 
skin. 

To carry out accurate measurement of small 
quantities of fat from the skin or from the 
scalp, a fast sensitive method is of primary 
importance. To directly weigh each specimen 
of fat would be too tedious and inaccurate. We 
have therefore used the method devised and 
developed by Dr. Jones. The idea behind this 
method is simple and thereby more ingenious. 

We all know that oil or fat spreads on water 
to form a very thin film of wide extent. It 
has been found that fatty acids spread to a 
film of one molecule in thickness. Therefore, 
by simply measuring the area of a spread you 
have all the necessary dimensions for calculating, 
with extreme accuracy, the weight of the fat. 
Establishing a factor for each sample by spread- 
ing a known weight would allow the adaptation 
of this method to any fat sample. 

From the determinations thus far made we 
have consistently seen a marked elevation of 
the total skin fat occur about the third or 
fourth day after the use of the selenium shampoo. 
Dr. Jones has devised a reliable method of 
analysing each sample for the percentage com- 
position of fatty acids, free and combined, the 
triglycerides, and the waxes. Although it is 
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too early to make definite conclusions, it ap- 
pears that the composition of the fat on the 
diseased skin is quite different than on the normal 
skin. It also appears that the composition of 
the skin fat changes after skin contact with 
selenium. 

Whether the selenium corrects an abnormal 
skin fat condition which is responsible both for 
the dermatitis and the changes in the skin fat 
is not yet proved. But we feel that the study 
of selenium and its interesting action on total 
fat excretion and its apparent ability to change 
the composition of skin fat may eventually give 
us some insight on the problem of seborrheic 
skin diseases. Selenium may be the key to 
open the way to better understanding of the 
basic physiology of sebaceous secretion. 

DISCUSSION 

Dr. Hilliard M. Shair, Quincy: I want to thank Dr. 
Spencer for his invitation to appear on this program 
and for the opportunity to study and to discuss Dr. 
Slinger’s fine paper. The entire dermatologic profession 
has good reason to thank Dr. Slinger for his excellent 
work which has made possible our present use of 
selenium sulfide suspension. It is a real advance in 
management and most of us have adopted this prepa- 
ration as routine treatment for dandruff and the milder 
forms of seborrheic dermatitis of the scalp. 

Certainly the experimental work that Dr. Slinger 
has outlined in today’s paper will increase our under- 
standing of seborrhea. The effect of selenium sulfide 
suspension on the excretion of lipoids and the change 
in the composition and the surface tension of these 
liquids due to selenium sulfide is an important study 
and the results of the preliminary report in today’s paper 
will be followed with interest by all dermatologists. 

However, there is doubt in my mind whether these 
effects both clinically and experimentally in seborrhea 
are due to the selenium portion of the selenium sulfide 
suspension. Throughout today’s paper, Dr. Slinger 
has spoken as if it is definite that the selenium portion 
of the compound is responsible for the activity of the 
medication. I think this is probably not right. Accord- 
ing to the chemistry textbooks which I have consulted, 
selenium itself is a weaker oxidizing and reducing agent 


than sulfur. I doubt whether a selenium compound 
without sulfur would show more activity than a sulfur 
compound. The selenium sulfide suspension is a fusion 
compound between selenium and sulfur of unknown 
composition. We are familiar in dermatology with 
three polysulfides. These are sulfuretted potash, sulfur- 
etted calcium which is Vleminck’s solution and the 
quaternary ammonium sulfuret which is intraderm sul- 
fur. Though the exact composition of selenium sulfide 
is unknown we can perhaps consider it another poly- 
sulfide. It may also possibly be an “activated” sulfur 
where selenium replaces one or more of the sulfur 
atoms in the ordinary Ss sulfur molecule ring. 

Though selenium is a weaker chemical agent than 
sulfur, it somehow tremendously increases the activity 
of the latter element. This was first noted in the photo- 
electric cell where the addition of Selenium tremendous- 
ly increased the photosensitivity of the sulfur. 

Without in any way disparaging the efficacy of sele- 
nium sulfide suspension, it is possible that selenium in 
some sort of a catalyst (intramolecular?) which in- 
creases the activity of sulfur. From this point of view, 
we might better study sulfur further rather than sele- 
nium to understand the chemical mechanism involved 
in seborrhea. 

In using selenium sulfide suspension with various 
soaps and shampoos, it has been noted that there are 
some incompatibilities. Certain proprietary shampoos 
may cause a gelation of selenium sulfide in the hair 
that is difficult to remove. This information I have re- 
ceived from the Research Division of Abbott Labora- 
tories. They suggest the use of a plain bland soap 
for shampooing and have furnished me a list of sham- 
poos which are compatible and incompatible with their 
product, Selsun.® 

COMPATIBLE 


Data Prell Radiant Shampoo 
White Rain Luster Creme Shampoo 
Richard Hudnut Breck Shampoo 
Toni Creme Shampoo Phisoderm 
Drene Shampoo Acidolate 
Tersus 

INCOMPATIBLE 
Herbal Conti Castile Shampoo 
Arex Halo Shampoo 
Formula 20 Tintair (Home Hair 
Palmolive Shampoo Coloring) 
Fitch Shampoo 
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Congenital Absence of the Gall Bladder 


Max M. Goldenberg, M.D., F.A.C.S. 
East St. Louis 


A review of the literature reveals that con- 
genital absence of the gall bladder is a rare 
anomaly. Although early case reports can be 
traced to a study by Courvoisier in 1890, little 
more than 75 cases have been reported to date, 
which were proven adequately enough for study. 

A survey of cases discovered by autopsy shows 
that the incidence is approximately the same 
in both sexes. Among the cases discovered 
on the operating table there are two to three 
times as many females as there are males. This 
compares with the relative difference found in 
the incidence of other gall bladder and biliary 
tract conditions among the sexes. 

I. W., female, age 36, gave a history of “gall 
bladder attacks” since age 7 or 8. 

These attacks typically included epigastric 
distress, right upper quadrant pain and fre- 
quently were accompanied by nausea. 

Five days prior to her first examination by 
the author she had an attack of nausea, right 
upper abdominal pain and slight diarrhea. 

Her past history revealed a Caesarian op- 
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eration in 1942 and again in 1943. 
no mention in the report of these operations 
of examination of the gall bladder. 

On physical examination she was seen to be 
a small woman of slight build. 

The heart and lungs were within normal 
limits. B. P. 130/90. 

The abdomen was slightly tender, just below 
the umbilicus in the midline. There was a 
midline lower abdominal scar. There was no 
tenderness in the right upper quadrant. 

A telepaque study of the gall bladder was 
done and revealed a non-functioning gall blad- 
der. Repeated two days later, the same result 
was obtained. A previous G. I. series had 
been done by others, which was reported as 
negative. A chest x-ray was likewise negative. 

She was admitted to St. Mary’s hospital in 
East St. Louis, where on July 22, 1953, opera- 
tion was performed through an upper right 
rectus incision. 

The liver appeared to be normal, and was 
not particularly enlarged. 
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A right and left hepatic duct were present. 
Upon emergence from the liver they joined into 
a common duct, which passed into the duo- 
denum as usual. There was no vestige of a 
gall bladder and no indentation of the liver 
was present. 

The duct was not noticeably larger than nor- 
mal for a person of her size and build. 

The duct was opened, about a centimeter 
distal to the bifurcation of the hepatic ducts 
and explored. A good sized probe passed easily 
into both hepatic ducts and into the duodenum. 

There were a few fine adhesions around the 
liver, laterally to the chest wall. 

. The ducts were covered by a normal peri- 
toneum and the walls of the common duct did 
not appear to be unusually thickened. 

A T-tube was inserted with short horizontal 
arms and sutured into place. 

A Penrose tube was inserted into the foramen 
of Winslow and both drains were brought out 
through a stab opening. 

The appendix was removed in the usual man- 
ner without burial of the stump. 

The abdominal wall was closed in layers and 
three stay sutures were used. 

The patient made an uneventful recovery and 
was discharged from the hospital with a healed 
wound. 
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RELIEF OF VASOCONSTRICTION 


The development of newer drugs which act 
by the inhibition of metabolic processes in 
special organ systems has given great impetus 
to specific drug therapy. The autonomic nerv- 
ous system has been one of the targets of this 
type of investigation and development. Thus, 
newer drugs have been synthesized which act 
by blocking specific enzyme systems responsible 
for transmission of nervous impulses. Chemi- 
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‘cals which act on the sympathetic nervous sys- 


tem in this way lead to a reduction in blood 
pressure by reducing the outflow of vasocon- 
strictor impulses over this system. This offers 
a rather specific approach to the treatment of 
hypertension in which condition there is an ex- 
cessive degree of vasoconstriction. Ralph V. 
Ford, M.D., and John H. Moyer, M.D. Extract 
of Rauwolfia Serpentina in Hypertension. GP, 
Nov, 1953. 
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CASE NO. 64277 
Edited by E. L. Cheatle, M.D. 


Wesley Memorial Hospital 
Clinical History :—This 38 year old white fe- 
male housewife entered the hospital with the 
complaint of vaginal bleeding of five months 


duration. 

Present Illness: The patient stated that her 
last regular menstrual period was 2 years before 
hospital admission. There were no menopausal 
symptoms and she felt perfectly well until 6 
months before admission when she had irregular 
vaginal spotting for a few days. Three months 
later there was an episode of moderate vaginal 
bleeding which lasted 8 to 9 days. Similar 
bleeding occurred 2 months before admission. 
The menstrual history revealed that menarche 
occurred at 12 years of age. The periods had 
been regular every 28 days with the flow lasting 
4 to 5 days and of moderate amount. There had 
been no previous history of irregular menstrual 
periods or intermenstrual bleeding. 

Past History: Five years before admission the 
patient had a left ovarian cyst removed at an- 
other hospital. At that time the left uterine 
tube and the appendix were also removed. The 
patient had had 4 normal pregnancies and 4 
normal deliveries with no abortions. — 

Physical Examination: The temperature was 


98.6 degrees F. orally, respiration 18, pulse 82 


PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 


The patient was a well developed, obese white 
female who did not appear ill. The examination 
of the head and neck was not unusual. The chest 
was clear and there was no cardiac enlargement 
to percussion, ‘The heart rate was regular and 
no murmurs were heard. Examination of the 
breasts revealed no masses or tenderness. The 
abdomen was soft and not tender. No organs 
or masses were palpated. The external genitalia 
were normal. Pelvic examination revealed a 
firm cervix of normal size which was posterior 
in position. The uterus was of normal size, 
shape and position. The left adnexa were not 
palpable. In the right adnexa there was a firm, 
freely movable non-tender mass which was stated 
to be the size of an orange. 

Laboratory Examination: The urine was nor- 
mal. Hematologic examination revealed 13.3 
grams of hemoglobin per 100 cc. There were 
4,330,000 erythrocytes and 6,400 leukocytes per 
cu.mm. A differential count of 100 cells showed 
59 percent neutrophils, 37 percent lymphocytes 
and 4 percent monocytes. The Kahn test was 
negative. 

On the second hospital day an operation was 
performed. 

Clinical Discussion: Dr. Edward M. Door* The 
history of this case is not unusual; a woman 38 


*Attending Physician, Department of Obstetrics and 
Gynecology, Chief of Obstetrical Service, Wesley Me- 


per minute and blood pressure 140/100 mm. Hg. morial Hospital. 
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years of age, obese, has had amenorrhea of two 


years duration and two or three episodes of 
bleeding. Five years ago this patient had an 
ovarian cyst removed. Ovarian tumors frequent- 
ly are bilateral, especially cystadenomas and 
dermoid cysts. At operation, the other ovary 
may look normal, but may contain a smal) tumor 


which cannot be recognized grossly. This is 


particularly true of cystadenomas. So the path- 
ologic diagnosis of this ovarian cyst might be 
helatul. Twa years before admission the patient 


developed amenorrhea with no signs of meno- 


pause. “(he amenorrhea might be explained on 


a functional basis, and could be due to pituitary- 


thyroid dyserasia or to ovarian dysfunction. The 
jatter is most common in this age group. With 


pituitary dysfunction there is a disturbance in 
the follicle stimulating hormone mechanism, and 


possibly in the luteinizing hormone mechanism 
also, Smal) follicle cysts of the ovaries can 


eause amenorrhea, and so can ovaries in which 
there are functiona) disturbances, Psychic trauma 


may be another explanation of the amenorrhea. 


Pregnancy can he ruled out hecause of the time 


interval in the history. 

The bleeding could be explained on a similar 
basis; Oyslunchion of pititary or thyroid, or 
changes in the ovarian tissue could also cause 
vaginal bleeding, When pituitary function is 
deranged, excess follicle stimulating hormone 


exerts an ovarian influence and causes changes 


im the ovarian tissue and endometrium which 


results in vaginal bleeding. The same thing 


happens during the menopause, when a sudden 
apisade of Meeding similar fo a normal period 
may occur. 


The waginal examination of this patient helps 


ug fa rule out certain things. The carvix was 


essentially negative. ‘Yhere were no lesions such 


as cervical polyps to cause the bleeding. We 
could expect a different type of bleeding with 


that type of lesion. I think we can rule out 
lesions of the body of the uterus, that is, of 


the endometrium, because the uterus was small, 


of normal! size and shape. ‘I'here were no fibroids 
palpated, but the patient might still have a small 


fibroid. Carcinoma of the fundus or endometrium 


is common in this age group, but again we 
would expect a different kind of bleeding. An 


endometrial polyp can be ruled out as the patient 
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had no apparent estrogenic stimulation. We 
must assume the adnexal mass to be ovarian. 
It was solid and freely movable. Benign tumors 
do not usually cause vaginal bleeding. Indeed, 
few tumors do, A persistent corpus luteum 
might be associated with this kind of history, 
but the bleeding would be more profuse, Endo- 
metriosis with chocolate cyst formation might 
cause bleeding, but this does not fit with the 


pelvic findings. Ovarian carcinoma may pro- 


duce bleeding and that is one of the things we 


must consider. Feminizing tumors, such as 


theca tumors and granulosa cel! tumors must 


also be considered. Granulosa cell tumors are 
rare. About 50 percent are found during the 
childbearing age, 5 percent during puberty, and 
the rest during the menopause. 

My first choice for the diagnosis is functiona) 


uterine bleeding, due either to pituitary-thyroid 
a ysfunction or ovarian dysfunction Second, ovar- 


ian carcinoma; third, granulosa cell tumor, and 


fourth benign ovarian tumor, 


Dr. Thomas C. Laipply. Tt functional uterine 
bleeding is your first chotce, how do vou explain 
the adnexal mass? 

Dr. Dorr: Very frequently, along with fune- 
Mional bleeding patient has a benign 
which is not functional. 

Dr, Laipply: Like a fibroma? 

Dr. Dorr. Fibroma, cystadenoma or papillary 
adenoma. I would lean toward a solid ovarian 
tumor because of the description. 

Dy. J. Chandler Smith: the whole clinical 
pictmre im Yhis case is on ‘the basis of ovarian 
carcinoma of two vears duration, shouldn’t there 
be metastases by this time? 

Dr. Dorr: Theoretically, yes, although some 
papillary tumors of the ovary can be present 
for a long time before they metastasize. A solid 
tumor might metastasize more readily than a 
papillary cystadenocarcinoma. Of course we have 
to assume that the mass was present two years 
ago. Maybe it wasn’t there at that time. We 
do not know if the patient was examined two 
years ago. 

Dr. Emery G. Grimm: Polycystic ovaries 
might be the cause of this patient’s symptoms. 
Such patients may have functional bleeding or 
amenorrhea. 

Dr. Dorr: Polycystic ovaries can produce 
amenorrhea and occasional episodes of bleeding. 
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Theca cell tumors rarely produce estrogen. Gran- 
ulosa cell tumors produce estrogen, an excess 
of which causes amenorrhea, Bleeding occurring 
with a granulosa cell tumor is accounted for 
by degeneration within the tumor causing an 
estrogen withdrawal, which in turn causes bleed- 
ing. The cut sections of such tumors frequently 
show cystic cavities, the result of degeneration 


and hemorrhage. 
Dr. Laipply: Wr. Grimm, what is your di- 


agnosis 


Dr. Grimm: A polycystic ovary would seem 


most likely, although they are usually smaller. 

Dr. Dorr: 1 ruled out that diagnosis on the 
basis of the physica) examination. Snch tumors 
are usually smaller. 

Dr. Laipply: 1s the age compatible? 

Dr, Dorr: Yes. Usually polycystic ovaries 
are diagnosed earlier, hut they can occur at this 
age. 

Dr. Arthur FE. Mahle: Were x-rays taken ? 
Is it a good idea to take an x-ray of the pelvis 
each time a pelvic tumor is found? 


Dr. Dorr: We don’ take x-rays routinely in 


these cases, since dermoid cysts are about the 


only tumors that are distinguishable. Routine 


gastromiestinal X-rays are not of much help 
with most adnexal masses. However, if the 
mass is in the leit adnexa a barium enema may 
be very helpful to exclude lesions of the sigmoid 
colon, 


Dr. Marl: T. Goldstine: The description does 


not sound like a dermoid cyst. When a dermoid 
cyst is palpable it has weight. It is heavy, mov- 
able, and has the fee) of putty. ‘The tumor in 
this case is much larger than most arrhenoblas- 
toma or adrena) tumors in the ovary, both of 
which can cause amenorrhea. However, with 
these tumors the patient rarely bleeds again; 
in fact patients with arrhenoblastomas bleed 
only after the tumor is removed. The obesity 
of this patient fits with hypothyroidism. I 


think ovarian pregnancy or a very ald tubal 
pregnancy should be considered, although the 


history favors granulosa cell tumor. 

Dr. Smith: Yn most cases of granulosa cell 
tumor, is there not more evidence of estrogenic 
stimulation? 

Dr. Dorr: Usually not. However, one of the 
few things such patients do complain of, is 
enlargement of the breasts. 

Dr, Goldstine: his patient is old for a 
granulosa cell tumor to cause amenorrhea and 
then to result in vaginal bleeding again. Usually 


those that start to menstruate again after 


amenorriea are in the 20%, 
Dr. Dorr. The bleeding could be explained by 


degeneration and necrosis within the granulosa 
cell Tumor. With the development of a solid 


tumor mass the estrogen levels are high: with 
necrosis, withdrawal bleeding occurs. 


Dr. Laipply: Dr. Dorr, do you think it is 
better to combine two diagnoses instead of choos- 


ing one? 


Figure 1. Granulosa cell tumor 
ovary. Polyp of endome- 
trium. 
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Dr, Dorr: I believe one diagnosis should be 
used in most instances. In gynecologic problems 
frequently two things are going on at the same 
time. I still think functional uterine bleeding 
and benign ovarian tumor is my first choice as 
a diagnosis. : 

Clinical Diagnosis.—-Solid tumor of right 
ovary. 

DR. DORR’S DIAGNOSIS 
1. Functional uterine bleeding and benign ovar- 
ian tumor. 
2. Carcinoma of ovary. 
3. Granulosa cell tumor of ovary. 


ANATOMICAL DIAGNOSIS 
Granulosa cell tumor of ovary. 


Polyp of endometrium. 
Acute and chronic cervicitis. 
Uterine tube ——- no pathological diagnosis. 
Pathological Discussion—Dr, Laipply: This 
was a typical granulosa cell tumor of the ovary 
which weighed 35 grams and measured 6.5 cm. 
in diameter. The uterus was of average size and 
the early proliferative endometrium showed no 
estrozenic effect. 
Granulosa cell tumors are solid and yellow or 
orange in color. As Dr. Dorr mentioned, hem- 


128 


Figure 2. Photo- 
micrograph show- 
ing trabecular pat- 
tern of granulosa 
cell tumor. 


orrhage and degeneration are common and in 
this case the degeneration could have produced 


withdrawal symptoms. (Figure 1) 
Microscopically the tumor has the classical 
picture of a granulosa cell tumor. (Figure 2) 
Such tumors are so called because the microscopic 
appearance simulates that of the granulosa cells 
of follicles. The tumor is made up of angular 
spindle-shaped cells which tend to line up in 
parallel cords. A trabecular arrangement is 
common. Follicular arrangement of cells is 
sometimes seen. The uniformity of cells justi- 
fies classifying the tumor in this case as benign. 


Granulosa cell tumors may produce signs and 
symptoms due to increased estrogenic stimula- 
tion! The endocrine effects of granulosa cell 
tumors depend upon the age group in which 
the tumor occurs. Abnormal uterine bleeding 
is present in half of the cases. Before puberty 
precocious development of secondary sex char- 
acteristics may appear. During the reproductive 
period in one half of the cases, there are irregular 
periods of amenorrhea and prolonged bleeding. 
During the menopausal period there is abnormal 
menstruation in 54% of cases. In the post 
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menopausal patient bleeding occurs in 62 per 
cent of the cases. Any abdominal enlargement 
is probably due to ascites. 

These tumors are usually benign as judged 
by absence of metastases, recurrence and inva- 
sion. Some of the tumors recur, probably because 
of incomplete excision. There are metastases 


in less than 2 per cent and the tumors are 
benign in 65 to 97 per cent of cases. Thus the 
prognosis is usually good.”* 
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J. Obs. and Gyn. of British Empire; 57, 737-746, 1950 
. Compton, B. 
Malignancy of granulosa cell tumors. 
Am, J. Obs. and Gyn. ; 34, 85-92, 1937 
3. Karsner, H. 
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dysfunction. 
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301-344, 1940, 


SILO DEATHS 


The first American silo was built by Dr. 
Manley Miles in 1875. At least as early as 
1900 it was well established by Babcock and 
Russell, in the Annual Report of the Wisconsin 
Agricultural Experimental Station, that the 
products of fermentation within the silo during 
and shortly after filling include high volumes 
of carbon dioxide. Since that time scores of 
other reports from sources close to agriculture 
and dairying have warned that the silo at this 
season of its filling is a veritable lethal chamber. 
In the shredded cornstalk, with its fodder and 
corn, the carbohydrate content undergoes rapid 
atmospheric oxidation. The oxygen in any 
confined space is consumed speedily. Bacterial 
action provides fermentation. Carbon dioxide 
is evolved. It is not unusual for the percent- 
age of carbon dioxide to reach 38, when the 
usual atmospheric content of carbon dioxide ap- 
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proximates 0.2 per cent. By best definition, 
carbon dioxide is not a poison. The victim 
rapidly succumbs to oxygen deficiency. The 
normal oxygen content of the air is depleted in 
the chemical reaction but the situation is com- 
pounded by the production of carbon dioxode. 
The victims are asphyxiated quickly and insidi- 
ously. Opportunities for prevention are nu- 
merous and some are simple. One of the 
simple ones involves the architecture of the silo 
itself. If workers are to be required to pack 
down insilage, every silo should be so constructed 
as to possess multiple hatchways or doors that 
provide openness up to successive levels at which 
the work is performed. Better still, and per- 
haps in addition to the foregoing, a blower with 
suitable piping should operate at all times when 
workers are present inside the silo so that re- 
spirable air may be supplied. Editorial, Autumn 
Slaughter. Indust. Med., Dec. 1953. 


| 

| 

| 

129 


IMPROVING ON OSLER 


Bedside teaching was introduced by Osler 
early in the 20th century. He brought third- 
year students into the wards where they received 
firsthand information on disease. Many modern 
faculties believe that bedside teaching ought 
to be started earlier and some schools now pro- 
vide a weekly or monthly clinic for freshmen. 
For the past four years the course, “Introduc- 
tion to Medicine,” has been given to beginning 
students at the University of Buffalo School of 
Medicine. The student body is divided into 
groups of five that meet once a week under the 
guidance of a preceptor. These teachers are se- 
lected carefully and do not use a_ prescribed 
outline or prearranged lecture. The following 
report is typical of what takes place when the 
group is together: 

“We went on to discuss the flow of cerebro- 
spinal fluid, how its pressure might be measured, 
and how much might be removed at one time. 

how soon it would be re-formed, and 
what information might be gained from such a 
procedure as this. Each of the five students 
then made a guess as to how deep the needle 
would have to be introduced in our patient be- 
fore fluid would be obtained. These varied from 
one-half inch to the full length of the needle. 
There was a gréat deal of satisfaction for all 
of us when the young intern (just barely out 
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of medical school himself) stepped up to the 
bedside and produced the clear flow of cerebro- 
spinal fluid by placing a needle into this patient’s 
back between two spines, presumably along a 
course dictated by the laborious dissections of 
the Grays, Morrisses, Cunninghams, and their 
predecessors.” 

These young men and women are unspoiled 
by previous protocol and preconceived methods 
of history taking. They ask questions about 
the patient’s background, environment, and oc- 
cupation and appear more sympathetic with his 
nonmedical needs, comforts, and cares. In this 
respect, the younger student does not have the 
cold, brusque, businesslike approach to diagnosis 
and treatment observed so commonly in seniors. 
Educators who advocate this method of teaching 
hope that the freshman will retain this desirable 
quality; and that he will not reach the stage of 
looking upon man simply as a series of sagittal 
sections, biochemical reactions, case histories, or 
cardiacs. To date there is no evidence that the 
plan is weaning medical students away from the 
basic sciences or giving them that “little knowl- 
edge” that is reputed to be so dangerous. On 
the contrary, there is evidence that these young 
people are mastering fundamental skills and 
basic principles. 

Many medical schools are getting away from 
didactic teaching. Most of us oldtimers will 
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recall sitting all morning listening to textbook 
lectures on medicine, surgery, obstetrics, and 
ophthalmology. In the afternoon, an hour of 
urology was crowded in followed by lectures on 
gynecology, dermatology, and medical economics. 

At Northwestern University Medical School, 
the junior class is divided into small groups, 
assigned to various hospitals, where lectures are 
given in conjunction with bedside teaching. 
These students see their alma mater so seldom 
during their last two years that they hardly know 
what the place looks like. 

Several medical schools throughout the country 
are putting the family back into medical educa- 
tion. They are sending their students out to 
make house calls under the supervision of a 
clinic physician. This encourages the student 
to consider the entire individual because it makes 
him more cogizant of the effects on health and 
disease of environment and family situations. 
This is nothing new to most general practitioners 
in Illinois who appreciate the value of knowing 
the patient as a total person. 


THE REORGANIZATION MEETING 
OF 1850 


The first Illinois State Medical Society organi- 
zation meeting was held in Springfield, in June, 
1840. The Society has in its possession a mem- 
bership certificate issued to a member in LaSalle 
County in 1841. Although transactions of the 
first meeting are still in existence, there remains 
but little evidence of subsequent meetings. 

The Society met in 1847, at which time Dr. 
John Todd was elected president and David 
Prince secretary. At this meeting delegates 
were selected to attend the National Medical 
Convention. References of some activities still 
exist, however, and references appeared in vari- 
ous publications of the fee bill adopted by The 
Medical Society of Illinois. 

The story of the organization of the Society 
again in 1850, is well known to many of our 
readers. However, there are many interesting 
facts relative to the motives and activities of 
Illinois physicians of this period, in reference 
to this reorganization meeting, that are not so 
well known. 

In 1893, the Illinois State Medical Society 
selected a special committee on the history of 
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the Illinois State Medical Society, of which 
Dr. William O. Ensign of Rutland was chairman. 
The committee was asked to submit a report 
at the next annual meeting, but it was not pre- 
pared in time for that session. However, Doctor 
Ensign did give a report at the annual meeting 
in 1895, which was published in the transactions 
of that annual meeting. 


Doctor Ensign stated that in 1849, there were 
four district societies which participated jointly 
in the reorganization plans. The first of these, 
The Rock River Valley Medical Society, organ- 
ized at Rockford February 17, 1846. Its field 
was stated as “Northern Illinois and the South- 
ern portion of the Wisconsin Territory”. 


The Aesculapian Society of the Wabash Valley 
was also organized at Lawrenceville in 1846. 
Its members were principally physicians located 
along or near the Wabash River Valley, in IIli- 
nois and Indiana. 


The Peoria City Medical Society, organized 
in Peoria, April 19, 1848, was composed of 
members from the counties of Peoria, Fulton, 
Stark, Tazewell, Woodford, and other nearby 


counties. 


In 1847 “The Medical Societies of LaSalle 
and Adjoining Counties” was organized, but it 
was active for only a short time. On January 1, 
1849, The Ottawa Medico-Chirurgical Associa- 
tion was formed, to replace the former organi- 
zation. At its meeting in June of that year, 
by a formal vote a circular was sent to the “three 
other societies, and others in the state” in which 
they were urged to join together in the efforts 
to get an active state medical society in Illinois. 


At about the same time the Aesculapian So- 
ciety, by formal action at a regular meeting, 
decided to ask for the organization of an active 
state medical society. They too were anxious 
to procure the assistance of the other organized 
medical societies of the state to join with them 
in this venture. Consequently both of these 
societies, the Ottawa Medico-Chirurgical and 
Aesculapian Society, thought they actually ini- 
tiated this proposal. With a distance of some 
245 miles separating these cities of Ottawa and 
Lawrenceville, it seems quite probable that the 
idea was discussed in both societies at about the 
same time. The Northwestern Medical and Sur- 
gical Journal, in its September, 1849 issue, 
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commented on this proposal and gave credit to 
the Ottawa Society for initiating the plan. 


Letters were sent to medical societies, to Rush 
Medical College, and to many individual Illi- 
nois physicians telling of the proposed plans to 
hold a meeting in Springfield on the second 
Tuesday in June, 1850, to organize a permanent 
Illinois State Medical Society. 


According to Doctor Ensign, there still existed 
in 1895, the original responses of quite a num- 
ber of prominent Illinois physicians. Among 
these he stated were Drs. A. G. Henry, Spring- 
field, Nicholas Hard, Aurora, Dexter G. Clark 
and A. M. Catlin, Rockford, E. M. Colburn, 
Bloomington, J. J. Lescher, Mt, Carmel, R. S. 
Moloney, Belvidere, W. W. Welch, Inlet Grove, 
C. H. Ray, Mackinaw, Daniel Stahl, Quincy, 
L. D. Boone, Chicago, Joseph Blount, Rockport, 
and Elijah C. Banks of Lawrenceville. All of 
them expressed a firm belief in the desirability 
of having a statewide medical organization and 
gave assurance of their desire to cooperate in 
the project. 

The official call was made by the president 
and secretary of the Ottawa Medico-Chirurgical 
Association under date of December 18, 1849, 
for a meeting to be held in Springfield at the 
State Capitol Building, on the first Tuesday of 
June, 1850. This was published in the North- 
western Medical and Surgical Journal, and all 
existing medical societies in Illinois, as well as 
physicians individually endeavored to be present 
on that occasion. 

Following its publication, an editorial ap- 
peared in the Northwestern Journal, approving 
the proposed organization of a permanent State 
Medical Society, and signed by the initial “E” 
and it was written by John Evans. We are 
fortunate in still having this editorial available, 
as herein presented : 


“We heartily approve of the convention of the 
physicians of this state which is called to meet 
on the first Tuesday in June, next, at Springfield, 
and hope our professional friends throughout 
the State will promptly engage in the enterprise 
and make arrangements to give the meeting a 
full attendance. It will come at a season of the 
year when the country is generally healthy, and 
is this respect the time will be opportune, unless 
we should again be visited with the cholera. 


“The roads are generally good and the weather 


pleasant at that season, so that few obstacles 
will be in the way and we may hope to see a 
large delegation of physicians from all parts of 
the State. Mutual acquaintance, the promotion 
of harmony and concert of action, fostering 
friendly feeling and good fellowship, mutual 
improvement by interchange of sentiment and 
organization for the promotion of the common 
interests of the profession, may be objects of 
little importance to some, but we are sure that 
a large portion of the intelligent members of 
the profession of Illinois love their calling and 
its high benevolent aims too well to lightly re- 
gard or neglect them. Besides it is the opinion 
of the profession of the United States as expressed 
through the National Medical Association that 
such organizations should be formed”. 


A later editorial in this journal, written by 
Doctor Meek, again urged upon the profession 
of the state the importance of attendance and 
mentioned some of the benefits to accrue from a 
full representation. 


The Rock River Medical Society, Rush Medical 
College, The Aesculapian Society of the Wabasli 
Valley Association, the Ottawa Medico-Chirurgi- 
cal Association, and several other societies named 
official delegates to attend this reorganization 
meeting in Springfield. ‘The records show that, 
actually there were 13 physicians present from 
outside the state capital and three or four from 
Springfield attended part of the organization 
sessions. There were 29 enrolled as delegates for 
the meeting, nearly half of whom were unable to 
be present. 


Several travelled to Springficld in buggies, 
taking two or three days to make the trip, 
while others took stage coaches for the trip. 
In order that they might spend two days in 
Springfield, several had to be away from their 
work for a week or ten days. Doctors William 
B. Herrick and James V. Z. Blaney, from Rush 
Medical College, were active participants in 
this reorganization meeting, and Doctor Herrick 
was selected as the first permanent President 
of the reorganized Society. 


In his excellent report, Doctor Ensign gave- 


some interesting data relative to each of the 
physicians present at this convention, as well 
as a number of others who were unable to attend. 
All of these desired to become charter members 
of the reorganized Socicty. 
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Some interesting information was given in 
the Transactions of the Annual Meeting of 1895, 
relative to membership of a number of the com- 
ponent societies. The Chicago Medical Society 
boasted of having 761 members, and its own 
official journal, The Chicago Medical Recorder. 
The number of members of other societies, as 
reported were: 

McLean 62 

LaSalle 58 

Adams 45 

Aurora 33 

District Medical Societies, entitled to send 
delegates to the annual meetings were: 
Southern Illinois Medical Association 200 
Military Tract Medical Association 150 
North Central Illinois Medical Association 112 
Aesculapian Society 105 
Capitol District Medical Society 62 
Fox River Valley Society 60 
Brainerd District Medical Society 57 

The Transactions of the Illinois State Medical 
Society were published each year following the 
annual meeting from 1850 until 1899, when the 
Illinois Medical Journal was developed. Since 
1899, the actions of the House of Delegates have 
been published in the Journal. Many interest- 
ing items are found in these transactions per- 
taining to medical care, medical legislation, and 
even to the early endeavors to improve the re- 
lations between the medical profession, their pa- 
tients, and the public in general. 


Peoria 35 
Morgan 38 
Winnebago 28 


GETTING A DOCTOR NIGHT OR DAY 

Many County Medical Societies have set up 
an emergency call system which can be used in 
an emergency to get a physician in a hurry. 
Similar plans have been developed in many cities 
of Illinois and elsewhere. Robert R. Mustell, 
chairman of the Emergency Service Committee 
of the Chicago Medical Society in a recent re- 
port, stated that 2,185 calls were handled during 
1953 through this system. In most cases a phy- 
sician answered the call within a period of from 
15 to 30 minutes, 

The service maintains a list of physicians will- 
ing to make emergency calls day or night. These 
are arranged according to their locations, and 
it is relatively easy to call one of these physicians 
for «mergencies in the area where the call origi- 
nated. The Emergency Service Committee is 
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now considering a pocket phone service to speed 
up responses to these emergency calls. By means 
of a small radio receiver, the service can broad- 
cast the number of the physician desired on a 
special wave length. When the call is picked 
up, the physician immediately calls the service 
for information and directions for making the 
call. Signs carrying the number of the call 
system have been placed in all drug stores, hos- 
pitals, hotels and apartment hotels so that more 
people will become aware of the service offered 
to them in an emergency. 

Emergency call services arranged by city or 
county medical societies have proven to be a 
valuable service in case of emergencies where a 
physician is needed at once, and the family phy- 
sician cannot be reached. It is hoped that simi- 
lar services will be set up throughout the State 
of Illinois, and that they be widely publicized, 
as has been done in the Chicago Medical Society 
Emergency Service Plan. 


NEW DEAN AT UNIVERSITY OF 


ILLINOIS COLLEGE OF MEDICINE 
Dr. Granville A. Bennett, 52, was appointed 


dean of the University of Illinois College of 
Medicine by the Board of Trustees at its meet- 
ing here Tuesday afternoon. 

Dr. Bennett presently serves as professor of 
pathology and head of the department at the 
University’s College of Medicine, and patholo- 
gist-in-chief of the Research and Educational 
Hospitals. 

He will assume the duties of the deanship 
sometime this spring, on a mutually convenient 
date to be determined later. He will replace 
Dr. Roger A. Harvey, who has served as acting 
dean since Jan. 1, 1953. Dr. Harvey will return 
full-time to his position as professor of radiol- 
ogy and head of the department in the College 
of Medicine, and radiologist-in-chief of the Re- 
search and Educational Hospitals. 

Dr. Bennett has been head of the Department 
of Pathology at the University of Illinois since 
1944. In addition to his University appoint- 
ment, he presently is chief editor of the scientific 
publication, “Archives of Pathology.” He is 
consultant to the Armed Forces Institute of 
Pathology, and consultant in pathology to La- 
Rabida Jackson Park Sanitarium, Chicago. He 
is a member of the Council of the American 
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Granville A. Bennett, M.D. 


Association of Pathologists and Bacteriologists, 
and a member of the Executive Committee of 
the Institute of Medical Education. 

Prior to coming to Chicago in 1944, he was 
head of the Department of Pathology and Bac- 
teriology at Tulane University, He taught at 
Harvard Medical School from 1927 to 1943, 
starting with the rank of instructor and attain- 
ing the rank of associate professor, 

He holds the bachelor of science and doctor 
of medicine degrees from the State University 
of Iowa. Harvard University presented him 
with an honorary master of arts degree in 1942. 
He received his specialty training as a resident 
physician at Peter Bent Brigham Hospital, Bos- 
ton, Mass. 

Dr. Bennett’s research interests have been con- 
cerned chiefly with structural and functional 
characteristics of bones and joints and with 
diseases of the skeletal system. He is the author 
of 67 scientific papers and one book, “Changes 
ir the knee Joint at Various Ages with Partic- 
ular Reference to the Nature and Development of 
Degenerative Joint Disease.” He also has con- 


tributed sections of textbooks in pathology and 
surgery. 

The newly-appointed dean is a past president 
of the Chicago Pathological Society, the Illinois 
Society of Pathologists, the American Associa- 
tion of Medical Museums, and the New England 
Pathological Society. He is a former member 
of the Pathology Study Section of the National 
Institutes of Health. 

Dr. Bennett is a fellow of the College of Ameri- 
can Pathologists, having served as the organiza- 
tion’s vice-president and a member of the Board 
of Governors. He holds membership in many 
other scientific groups, including the American 
Society for Experimental Pathology, the Society 
for Clinical Investigation, the Society for Ex- 
perimental Biology and Medicine, and the Ameri- 
can Society of Clinical Pathology. 

A native of Hiawatha, Kan., he is married and 
has one daughter. They reside at 421 West Barry 
Ave. 


CATASTROPHIC ACCIDENTS IN 


1953* 
Catastrophes are considered as accidents kill- 


ing five or more persons, and during the past 
year they took approximately 1800 lives in the 
United States. A major factor was the unusu- 
ally heavy loss of life in tornadoes. 

Thirteen tornadoes killed more than 450 per- 
sons, and four of these storms sweeping through 
thickly populated areas were responsible for most 
of these deaths. The first of these struck Waco, 
Texas on May 11, taking 114 lives. The second 
and largest was a series of twisters which swept 
through Michigan and Ohio on June 8, in which 
142 persons were killed, mostly in the Flint, 
Michigan area. On June 9, a storm through 
Worcester County, Massachusetts, fatally injured 
88 people. On December 5, a fourth storm pass- 
ing through Vicksburg, Mississippi, left a death 
toll of 38. 

During 1953, there were eight other disasters, 
which claimed more than 25 lives. Five of these 
were plane accidents, taking the lives of 193 
people. An explosion and fire on an aircraft 
carrier was responsible for the loss of 37, and 
an explosion and fire in a Chicago electrical 


“Metropolitan Life Insurance Company, Information Serv- 
ice. 1-12-1954. 
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appliance factory took 35 lives. A nursing home 
was destroyed by fire in Largo, Florida, taking 
33 lives. Fires and traffic accidents were respon- 
sible for loss of life in many of the other catas- 
trophes in various parts of the nation. 

According to the Metropolitan Information 
Service, catastrophes took a higher toll of lives 
in the United States during 1953 than in any 
year since 1947. 


DO YOU WANT TO GO TO EUROPE? 
The Eighth General Assembly of the World 


Medical Association will be held at Rome, Italy, 
September 26-October 2, 1954. The United 
States Committee, Inc. has several suggested 
tours and itineraries arranged in connection with 
this Eighth General Assembly, arranged by the 
Rounds Travel Service, Inc., 52 Vanderbilt Ave- 
nue, New York City. In addition to the main 
itinerary covering the dates of the Assembly, 
they have prepared a choice of eight pre-conven- 


tion and post-convention itineraries covering all 
countries on the continent. 

Carefully selected accommodations have been 
reserved in Rome with deluxe, first class and 
standard rates. The United States Committee, 
Inc., suggests that those desiring to go to Europe 
this year and those planning to attend the Eighth 
General Assembly contact the Rounds Travel 
Service now to assure the contemplated European 
plans. They would also appreciate having an 
early estimate of the number from the United 
States who will attend the General Assembly, 
in order that adequate reservations may be made 
for the social functions. 

Dr. Louis H, Bauer, Secretary-Treasurer of 
the World Medical Association, would like to 
see a good representation at the Conference this 
year, and additional information may be procured 
by writing him in care of the World Medical 
Association, .345 East 46th Street, New York 
17, New York. 


TELL ME MORE 

The doctor should develop an ability to tell 
his patients how they are going to feel under 
treatment. The pediatricians have long used 
this technique with the mothers. When Dr. 
Jones tells Mrs. Brown that in a few weeks 
Johnny will do thus and so, and Johnny does 
it, Dr. Jones is a great and wise man. There 
is no reason why we should not tell our patients 
how they are going to feel when we place them 
on a reducing diet. We know that, in many 
fat people, eating is one of the ways of reducing 
emotional tension and that when this tension 
is not relieved by eating, symptoms of anxiety 
and weakness will develop. The patient should 
know that we expect this, and that these symp- 
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toms are not the result of weakness of the body 
because of inadequate calories. Melancholy is 
one of the symptoms of infectious hepatitis. 
The patient should be warned of the development 
of the symptom as a part of the illness. It 
makes it easier to handle if the patient knows 
that the doctor understands his feelings. Pa- 
tients with hyperthyroidism are always in a 
hurry to get their workup completed. This 
push is part of their illness. Patients on 
ACTH therapy will handle mild delirium better 
if the doctor recognizes the first signs and in- 
terprets their confusion to them as being doctor- 
made. Eugene A. Stead, Jr., M.D., Treatment 
of Chronic and Undiagnosed Illnesses. GP, Nov. 
1953. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeier, 
Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


Public Aid Medical Program 
Part II 


W. Robert Malony, M.D. 


In the June 1953, Illinois State Medical 
Journal, an editoria] was written which consisted 
of the first part of this paper. At that time 
evidence was given to show that the Medical 
Advisory Committee to the Illinois Public Aid 
Commission was doing a necessary and vital 
part in regulating and helping the administra- 
tion of that program. It was also pointed out 
that, at various times, information was published 
in the state medical journal relative to the Public 
Aid Program and the necessity for various reg- 
ulations and restrictions which were imposed. 
It was mentioned that the Advisory Committee, 
in this way, was able to keep the program more 
or less under the direction of the physicians of 
the state as regards the medica) portion thereof. 
Now recently we have the announcement that 
the Advisory Committee from the state level 
will issue periodically a bulletin to all participat- 
ing physicians which will give more complete 
information in regard to this medical program. 
On the other hand there are undoubtedly 
numbers of physicians who participate in the 
care of recipients of public aid in this state 


who are not satisfied with the administration of 


Pittsfield 


the program. As an illustration, I can quote 


paragraph three of a letter which was written 


by one of the county medical societies to Gover- 
nor Stratton regarding the medical care of the 
Public Aid patients, the letter being dated April 
28, 1953. 
At the present time the recipients of medi- 
cal care under this program have had their 
medical care drastically reduced in the fol- 
lowing manner: 

(a) The type and cost of drugs has been 
markedly reduced. 

(b) Regulations state that no orthopedic 
appliances of any sort may be pro- 
cured for these individuals. 

(c) The hospitalization of a patient by 
his doctor must be approved by the 
local public aid office and _ local 


Medical Advisory Committee before - 


a patient is hospitalized except in 
case of emergency. 

(d) The number of hospital and home 
visits a physician may make and re- 
ceive payment has been reduced. 
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(e) It is understood that the Public 
Aid Commission has requested the 
hospital association to accept an 
across-the-board reduction of 20 per 
cent in hospital bills.” 


Section (e) in the above paragraph was never 
instituted and, for that reason, should be ignored 
in the present discussion. The other regulations 
remained in full effect until November 27, 1953, 
at which time minor modifications were made. 
It had been hoped that these restrictions would 
be entirely done away with after the beginning of 
the present fiscal year, but, as is so often the 
case with governmental regulations, they have 
remained. In addition a letter dated November 
18, 1953, has come from the executive office of 
the Public Aid Commission to various participat- 
ing hospitals, and the drug restrictions (with 
certain modifications) which were placed on the 
physicians and druggists have now been placed 
on the hospitals when they care for recipients 
of public aid. 

The question arises as to who it is that gets 
the majority of the monies paid out for “medical 
care.” Who is it that receives the majority of 
the medical care under this program? What 
can we look for in the future in regard to this 


problem in our state? 


In one county in June, 1953, the total monies 
paid for medical care to recipients of public aid 
was $13,619.63; of that amount $11,724.41 was 
paid for care of old age assistance recipients. 
That is, approximately 86 per cent of the total 
amount spent went for the care of people on old 
age assistance. Of the monies spent for the 
medical care of old age recipients, over half of 
it was spent for nursing home care, so that of 
the money spent for medical care over 40 per cent 
of the total amoung was paid to nursing homes 


for care of old age assistance recipients, 
In August, 1953, the same rural county spent 
about 76 per cent of the total monies for all 


public aid for the care of the old age assistance 
recipients. ‘This means that, in this county, 


approximately 314 per cent of the population 
received 76 per cent of the monies for public aid. 
In considering the history of the population of 
65 vears and older, we find that during the past 
50 years their number has quadrupled and it 


ha: been predicted that by 1980 12 per cent of 
the population will be 65 years old or older. 
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The point of these statements is that the old 
age recipients already receive the bulk of the 
monies for public aid, and that we can estimate 
that during the years to come this amount of 
money of necessity must increase year after year 
if the present prograin is continued. 


For the State of Illinois for the year 1951 
of the entire monies spent by the Public Aid 
Commission for services listed as “medical care,” 
less than 25 per cent were paid for physicians’ 
services and drugs. ‘These charges are often 
lumped together because many rural doctors 
dispense their own drugs and so bill for their 
services and drugs at the same time. ‘The same 
situation held for the first five months of the 
fiscal year 1952. During the same periods, the 
amount of monies spent for “medical care” 
showed that approximately half of these expendi- 
tures went to nursing homes for the care of 
recipients in the nursing homes. ‘The question 
then arises as to why it is necessary that all 
patients in nursing homes be charged in the 
bookkeeping as recipients of medical care. Al- 
most any practicing physician knows that many 
of the old age recipients who are in nursing 
homes get little more than room and board, or 
room and board plus very minimal nursing serv- 
ice. Is it proper to charge this expense as a 
medical item? We understand that the reason 
for this is that all monies that the state spends 
for public aid recipients in their medica) care 
are, in some way, matched by federal funds. 
Thus the larger the amount of their care that 
can be charged to medical care, the larger the 
amount of monies that can be obtained from 
the Federal Government. Further, it can be as 


sumed, that the Federal Government would not 


contribute toward the care of recipients in a 
boarding home as such. 


Paragraph three of the letter to Governor 
Stratton which was mentioned previously was 


worded as follows: 


“The members of our society feel that the 
state government should review the entire situa- 
tion as to the medical care for these people. If 
after such a review the state government wished 
to provide medical service for these individuals, 
then complete care should be provided over a long 
range program so that these people can receive 
the necessary care. If on the other hand the 
state government is not going to provide such 
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care, then such a policy should be announced 
and known to all parties concerned so that other 
arrangements can be made.” 

In addition it can be stated that other states 
have also had difficulties with administering 
public assistance. This was illustrated by wit- 
nesses before the House Ways and Means Sub- 
committee Fact Finding Hearing on Social Se- 
curity. Representative Hruska from Nebraska 
and Phillip Vogt, Director of the Douglas Coun- 
ty Welfare Administration in Omaha, testified 
that the program in Nebraska was being closed 
in regard to its medical care for public aid re- 
cipients, because of difficulty in coordination 
with the administration and the Federal Govern- 


ment. ‘They recommended that the Federal 


Government end its participation in public as-. 


sistance and turn over the problem to the state 
and and local communities. 

At the same committee hearing in Washing- 
ton early in November, L. E. Rader, Director of 
the State Welfare in Oklahoma, testified that 
his state had found that the most logical way to 
handle its Aid to Dependent Children Program 
was through state and local action. 
search men, who had studied Louisiana’s pro- 
gram, also testified that the old age assistance 
in this state is now considered a right of the 
aged rather than strictly an assistance. 

The United States Chamber of Commerce has 
recommended to the Federal Government: 

1. That they put presently unprotected aged 

on the Social Insurance rolls. 

2. That they terminate Federal grants and 
leave to the states the small burden of sup- 
plementing the Social Insurance benefits 
with relief benefits in such cases as may be 
necessary. 

3. They cut out the present Social Security 


Two re- 


tax exemptions, 

4. And they operate on a realistic pay-as-you- 

go basis. 

Representative Dr. Miller, who is in the 
United States House of Representatives, has 
recommended that a program almost identical 
te the one recommended by the Chamber of 
Commerce should be put into effect. In other 
words, the representatives of business throughout 
the United States have recommended that the 
Social Security program be extended to cover 


all aged individuals, and that the old age assist- 


ance program be done away with. In various 
states mentioned above similar feeling and rec- 
ommendations have been noted. There is also 
some feeling in the United States House of 
Representatives that such a program should be 
followed. 

In summary it can be said that the public aid 
program in Illinois is becoming increasingly 
complex. The paper work involved and the reg- 
ulations and rules which must be observed in- 
crease regularly as the months go by. The 
majority of the individuals who receive this care 
are on old age assistance and their number will 
increase in the future without doubt. Other 
states have had problems similar to those that 
are present in IIlinois. 

It is suggested that the members of the con- 
stituent bodies of the Illinois State Medical 
Society should decide what programs they feel 
should be in effect so that their delegates at the 
state meeting will be so advised. It is suggested 
that the State Medical Advisory Committee also 
review the program in its entirety, and then 
make necessary recommendations for alterations 
or improvements in the Medical program of the 
Tilinois Public Aid Commission. 

119 S. Monroe 
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The outline of section meetings and general 
assemblies for the 1954 annual meeting was 
revised by the Committee on Scientific Work 
in order to streamline the sessions and make 
it possible for the physicians in attendance to 
be present at as many of the section meet- 
ings, general assemblies and meetings of the 
House of Delegates as possible. The section 
meetings will be held Tuesday, Wednesday 
and Thursday mornings, and general as- 
semblies will be scheduled each afternoon. 
The guest speakers at the morning section 
meetings will appear before the general as- 
sembly that afternoon. 

The brief outline of the meeting is as fol- 
lows: 

Tuesday morning, May 18 
Section on Eye, Ear, Nose and Throat 
Section on Obstetrics and Gynecology 
Section on Cardiovascular Disease 
Section on Anesthesiology 
Tuesday afternoon, May 18 
General Assembly 
3:30 Section on Radiology — film read- 
ing session 
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Wednesday morning, May 19 
Section on Eye, Ear, Nose and Throat 
Section on Pediatrics 
Section on Surgery 
Section on Dermatology 


Wednesday afternoon, May 19 
General Assembly 


Thursday morning, May 20 
Section on Preventive Medicine and Pub- 
lic Health 
Section on Pathology 
Section on Allergy 
Section on Medicine 


Thursday afternoon, May 20 
General Assembly 


Friday morning, May 21 
Scientific movies arranged by Dr. Coye 
C. Mason, Chairman and Director of 
Scientific Exhibits for the Illinois State 
Medical Society. 
The preliminary programs follow in the 
above order. 


for huesday, May 8 


SECTION ON EYE, EAR, NOSE AND THROAT 
Earl H. Merz, Chicago 
Secretary: ........ Philip R. McGrath, Peoria 
Tuesday morning, May 18 
9:00-9:20—“Management of Exophthalmos in 
Thyroid Disease” 
G. Leroy Porter, and James S. Walker, 
Carle Hospital Clinic, Urbana 
9:20-9:30—Discussion 
9:3C-9;50—“Modern Ophthalmic Therapy by 
ACTH and Similar Compounds” 
Donald J. Boles, Instructor, Department of 


Ophthalmology, Northwestern University 
Medical School, Chicago 
10:20-10:30—Discussion 
10:30-11:00—“Some Interesting Oral Lesions” 
Russell A. Sage, Assistant Professor of 


Otolaryngology, Indiana University 


School of Medicine, Indianapolis. 
1]:00-11:15—Discussion 
11:15-11:30—Business meeting and election of 
Section Officers 
11:30-12:00—-RECESS to visit exhibits 
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SECTION ON OBSTETRICS 
AND GYNECOLOGY 
Chairman: .. James P. FitzGibbons, Chicago 
Secretary: .. Howard L. Penning, Springfield 
Tuesday Morning, May 18 
9:00-9:20—“Management of Varices in Preg- 

nancy” 
Rocco V. Lobraico, Jr., Instructor, Depart- 
ment of Obstetrics and Gynecology, Uni- 
versity of Illinois College of Medicine, 
Chicago 
9:20-9:40—“Cesarean Section in a Small Hos- 
pital” 
William Curtis, Chief of Staff, Memorial 
Hospital, Springfield 
9:40-10:00—“Cytology: Its Practical Applica- 
tion in Gynecologic Diagnosis” 
Harold A. Grimm, Assistant Professor of 
Pathology, University of Illinois College 
of Medicine, Chicago 
10:00-10:30—RECESS to view exhibits 
10:30-10:50—“Veratrone Derivatives in the 
Treatment of Toxemia of Pregnancy” 
Paul Raber, Attending Obstetrician and 
Gynecologist, St. Mary's Hospital, De- 
catur 
10:50-11:10—“The Rh Problem in Obstetrics” 
Joseph J. Mullen, Instructor, Obstetrics 
and Gynecology, University of Illinois 
College of Medicine, Chicago 
11:10-11:30—“Abnormal Uterine Bleeding in 
the Fortyish Woman” 
Frank M. Maher, Instructor, Obstetrics & 
Gynecology, Northwestern University 
Medical School, Chicago 
1]:30—Business meeting and election of Sec- 
tion officers 


SECTION ON CARDIOVASCULAR DISEASE 
« Wright Adams, Chicago 
Secretary: ...... V. Thomas Austin, Urbana 
Tuesday morning, May 18 
°.90-9:20—“Recurrent Myocardial Infarctions” 
Chauncey C. Maher, Associate Professor 
of Medicine, Northwestern University 
Medical School; Professor of Medicine, 
Cook County Postgraduate School, Chi- 


cago 
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9:20-9:40—“Multiple Drug Therapy in the 
Treatment of Hypertension” 
Edward W. Cannady, Instructor in Clin- 
ical Medicine, Washington University 
School of Medicine (St. Louis, Missouri), 
East St. Louis 
9:40-10:00—“Intractable Heart Failure” 
James A. Walsh, President-Elect, Illinois 
Heart Association, Peoria 
10:00-10:30—-RECESS to view exhibits 
10:30-11:00—“Present Status of Heart Sur- 
gery” 
Thomas J. Dry, Professor of Medicine, 
University of Minnesota, Mayo Founda- 
tion; Head, Section on Cardiology, Mayo 
Clinic, Rochester, Minnesota 
11:00-11:20—“Pathological Changes in Con- 
gestive Heart Failure” 
Oglesby Paul, Clinical Associate Pro- 
fessor of Medicine, University of Illinois 
College of Medicine, Chicago 
11:20—Business Meeting-election of section 
officers 
11:30—Question and Answer Period 
Doctors Maher, Cannady, Walsh, Dry 
and Paul. 


SECTION ON ANESTHESIOLOGY 


Chairman ........ Max S. Sadove, Chicago 
Secretary .......... Ernest J. Kreutzer, Joliet 
Alternate ....... Arthur T. Shima, Oak Park 


Tuesday morning, May 18 
9:00-9:20—“Clinical Experience with Oral 
Analgesics” 
Mary Karp, Director of Anesthesiology, 
Wesley Memorial Hospital, Assistant 
Professor of Surgery, Northwestern Uni- 
versity Medical School, Chicago = { { 
Rosemary Susat, Resident, Anesthesiol- 
ogy, Wesley Memorial Hospital, Chicago 
9:20-9:40—“The Use of ACTH in Surgical Pa- 
tients” 
William J. Grove, Assistant Professor of 
Surgery, University of Illinois College of 
Medicine, Chicago 
9:40-10:10—RECESS TO VISIT EXHIBITS 
10:10-10:30—“Laudolissin—A New Synthetic 
Muscle Relaxant” 
Gordon M. Wyant, Assistant Professor of 
Surgery (Anesthesia); Head of Division 


of Anesthesia, Stritch School of Medicine 

of Loyola University; Director of Anes- 

thesia, Mercy Hospital, Chicago 

Max S. Sadove, Professor of Surgery, Uni- 
versity of Illinois College of Medicine; 
Head, Division of Anesthesiology, Re- 
search and Educational Hospitals, Chi- 
cago 

10:30-10:50—“Obstetrical Anesthesia” 
Lawrence D. Ruttle, Staff Anesthesiol- 
ogist, St. Joseph and Silver Cross Hos- 
pitals, Joliet 

10:50-11:20—The Electro-encephalégram in 
the Evaluation of the Effects of Antibiot- 
ic Agents” 
Henry E. Kretchmer, Associate Professor 
of Anesthesiology, Western Reserve Uni- 
versity, Director of Department of Anes- 
thesiology, Cleveland City Hospital, 
Cleveland, Ohio 
George H. A. Clowes, Jr., Senior Instruc- 
tor in Surgery, Western Reserve Uni- 
versity, and Associate Visiting Surgeon, 
Cleveland City Hospital, Cleveland, Ohio 
Fiorindo A. Simeone, Professor of Sur- 
gery, Western Reserve University School 
of Medicine, Cleveland, Ohio 

11:20-11:40—“Chlorpromazine in General An- 
esthesia” 
Arthur T. Shima, Division of Anesthesiol- 
ogy, Research and Educational Hos- 
pitals, Chicago 
Max S. Sadove, Head, Division of Anes- 
thesiology, Research and Educational 
Hospitals, Chicago 

11:40—Business meeting to elect section of- 
ficers 


GENERAL ASSEMBLY 
Tuesday afternoon, May 18 

Presiding .. ........ Earl H. Merz, Chicago 
Assisting .... George Irwin, Jr., Bloomington 
1:30-1:40—Opening of the General Assembly 

Willis I. Lewis, President, Illinois State 

Medical Society, Herrin 
1:40-2:00—“Diagnosis and Treatment of Com- 

mon Lesions of the Mouth” 

Russell A. Sage, Assistant Professor of 

Otolaryngology, Indiana University 

School of Medicine, Indianapolis 


2:00-2:20—“The Management of Threatened 
Abortion” 
Richard Paddock, Assistant Professor of 
Clinical Obstetrics and Gynecology, 
Washington University School of Medi- 
cine, St. Louis, Missouri 

2:20-2:40—“Problems Associated with the 
Roentgenologic Diagnosis of Certain 
Common Pulmonary Lesions” 
C. Allen Good, Associate Professor of 
Radiology, Mayo Foundation Graduate 
School; Consultant Diagnostic Roentgen- 
ology Mayo Clinic, Rochester, Minne- 


sota 
2:40-3:10—-RECESS TO VIEW EXHIBITS 
Presiding ........ V. Thomas Austin, Urbana 
Assisting ......... Max S. Sadove, Chicago 


3:10-3:30—“The Management of Pain” 
Daniel C. Moore, Director of Anesthesia, 
Virginia Mason Hospital, Seattle, Wash- 
ington 

3:30-3:50—“Present Status of Heart Surgery” 
Thomas J. Dry, Professor of Medicine, Uni- 
versity of Minnesota, and Mayo Founda- 
tion; Head, Section on Cardiology, Mayo 
Clinic, Rochester, Minnesota 

3:50-4:10—“What Lies Ahead in the Field of 
Nutrition” 
William J. Darby, Professor and Head of 
Department of Biochemistry and Director 
of the Division of Nutrition, Vanderbilt 
University School of Medicine, Nashville, 
Tennessee 


SECTION ON RADIOLOGY 


Chairman .... George Irwin, Jr., Bloomington 
Secretary ....... E. Kenneth Lewis, Chicago 
Tuesday Afternoon, May 18 

3:30 p.m. 


The guest moderator for the film reading 
session of the Section on Radiology will be 
Dr. C. Allen Good, Associate Professor of 
Radiology, Mayo Foundation Graduate 
School, Consuitant Diagnostic Roentgenology, 
Mayo Clinic, Rochester, Minnesota. 

All physicians who are interested will be 
most welcome at this section meeting. 

Business session and election of section of- 
ficers will be followed by a Fellowship Hour. 
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SECTION ON EYE, EAR, NOSE AND THROAT 
Earl H. Merz, Chicago 
Secretary. Philip R. McGrath, Peoria 
Wednesday morning, May 19 
9:00-9:20—“A Reference Point System of In- 
terpreting Vestibular Tesis” 

A. M. Paisley, Jacksonville 
9:20-9:30—Discussion 
9:30-11:30—“SYMPOSIUM — Headache” 

MODERATOR — Watson Gailey, The 

Gailey Eye Clinic, Bloomington 
9:30-9:50—“Neurological Aspect” 

Eric Oldberg, Head of Department of 

Neurology and Neuro-Surgery, University 

of Illinois College of Medicine, Chicago 
9:50-10:10—“Systemic Aspect” 

Thomas Coogan, Department of Medi- 

cine, Northwestern University Medical 

School, Chicago 


_ 10:10-10:30—“Psychiatrical Aspect” 


Hugh Carmichael, Professor of Psychi- 
airy, University of Illinois College of 
Medicine, Chicago 
10:30-10:50—“Ophthalmological Aspect” 
Kenneth Roper, Associate Professor of 
Ophthalmology, Northwestern University 
Medical School, Chicago 
10:50-11:10—“Otolaryngological Aspect” 
William McNicholas, Dixon 
11:10-11:30—Discussion 
11:30-12:00—RECESS TO VIEW EXHIBITS 


SECTION ON PERIATRICS 
Chairman ....... James B. Gillespie, Urbana 
Secretary .... Ralph H. Kunstadter, Chicago 
Wednesday Morning, May 19 
SYMPOSIUM ON CHRONIC DIARRHEA 
9:00-9:15—“Surgical Implications of Chronic 
Diarrhea” 
Willis J. Potts, Associate Professor of Sur- 
gery, Northwestern University Medical 
School; Surgeon in Chief, Children’s Me- 
morial Hospital, Chicago 

9. 5-9:30—“Bacterial Diarrhea” 
John P. Burgess, Rock Island 

9 30-9:45—“Parasitic Diarrhea” 

John D. Stull, Olney 
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P rograms for Wednesday, May | 9 


9:45-10:00—“Virus Diarrhea” 
Orville E. Barbour, Peoria 
10:00-10:30—-RECESS TO VIEW EXHIBITS 
10:30-10:45—"“Gastrointestinal Allergy” 
Joseph B. Seagle, Carle Hospital Clinic, 
Urbana 

10:45-11:00—“Cystic Fibrosis of the Pancreas; 
Diagnosis and Treatment” 
Benjamin M. Kagan, Chairman, Depart- 
ment of Pediatrics, Director of Pediatric 
Research, Michael Reese Hospital, Chi- 
cago 

11:00-11:15—“Celiac Disease: Diagnosis and 
Treatment” 
John Lester Reichert, Assistant Professor 
of Pediatrics, Northwestern University 
Medical School; Children’s Memorial Hos- 
pital, Chicago 

11:15-11:30—"“Chronic Ulcerative Colitis and 
Regional Ileitis” 
Joseph B. Kirsner, Professor of Medicine, 
University of Chicago School of Medi- 
cine, Chicago 

11-30—Business meeting and election of sec- 
tion officers 

11:40—Questions and Discussion 


LUNCHEON MEETING 
of The 
Illinois Chapter — American Academy 
of Pediatrics 
Wednesday noon, May 19 


e 
SECTION ON SURGERY 
Chairman ...... Arkell M. Vaughn, Chicago 
Secretary .... Howard P. Sloan, Bloomington 


Wednesday morning, May 19 
9:00-9:15—“Surgical Aspects of Gout” 

James Keane Stack, Associate Professor 
of Bone and Joint Surgery, Northwestern 
University Medical School; Attending 
Orthopaedic Surgeon, Passavant Memo- 
rial Hospital, Chicago 

William A. Larmon, Attending Orphopae- 
dic Surgeon, Passavant Memorial Hos- 
pital, Chicago 
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9:15-9:30—“Revascularization of the Ischemic 
Extremity” 
Geza deTakats, Clinical Professor of Sur- 
gery, University of Illinois College of 
Medicine; Senior Attending Surgeon, St. 
Luke's Hospital, Chicago 


9:30-9:45—“Certain Aspects of the Treatment 
of the Acute Traumatic Chest” 
Ray W. Fricke, Joliet 


9:45-10:00—“Lesion of the Jejunum as the 
Cause of Obscure Upper Gastro Intestinal 
Hemorrhage” 
Benton Holm, (Former Assistant Professor 
of Surgery, College of Medicine, Uni- 
versity of Vermont), Moline 
Loren Helfrich, Moline 


10:00-10:30—-RECESS TO VIEW EXHIBITS 
PANEL DISCUSSION ON ABDOMINAL 
PAIN 
Moderator — Arkell M. Vaughn, Chicago 


10:30-10:40—“Significance of Pain in Gall 
Bladder Disease” 
Charles D. Branch, Peoria 


10:40-10:50—“Diagnostic Significance of Gas- 
tro Intestinal Pain” 
Harry A. Oberhelman, Professor and 
Chairman, Department of Surgery, Stritch 
School of Medicine of Loyola, Chicago 


10:50-11:00-——“Nonpenetrating Abdominal In- 
juries” 
Chester C. Guy, Clinical Associate Pro- 
fessor of Surgery, University of Illinois 
College of Medicine, Chicago 


]1:00-11:10—“Gynecological Aspects of Lower 
Abdominal Pain” 
Thomas B. Wilson, Carle Hospital Clinic, 
Urbana 


11:10-11:30—Panel Discussion 
Election of Section officers at business 
meeting. 


SURGICAL SECTION LUNCHEON 
Wednesday noon, May 19 
Reservations may be made with Dr. How- 
ard P. Sloan, Secretary, Section on Surgery, 
203 North Main Street, Bloomington, Illinois 
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SECTION ON DERMATOLOGY 
Chairman ....... Francis E. Senear, Chicago 
Secretary ....... Malcolm Spencer, Danville 

Wednesday morning, May 19, 1954 
Program to come 


GENERAL ASSEMBLY 
Wednesday afternoon, May 19 


Presiding ....... Arkell M. Vaughn, Chicago 
Malcolm Spencer, Danville 


1:30-1:50—“Hydrocortone Ointment in Der- 
matology: Its Effectiveness and Limita- 
tions” 
Clarence §S. Livingood, Physician in 
Charge, Division of Dermatology, Henry 
Ford Hospital, Detroit, Michigan 


1:50-2:20-—ORATION IN SURGERY: The 
Cancer-Ulcer Problem of the Stomach” 


J. Dewey Bisgard, Professor of Surgery, 
University of Nebraska College of Medi- 
cine, Omaha, Nebraska 


2:20-2:45—PRESIDENT’S ADDRESS: 
Willis I. Lewis, President, Illinois State 
Medical Society, Herrin. 


2:45-3:15—-RECESS TO VIEW EXHIBITS 
Presiding ........ James B, Gillespie, Urbana 
Assisting ..... Ralph H. Kunstadter, Chicago 


3:15-3:55—“Surgical Treatment of Coronary 
Arterial Heart Disease” 
Charles P. Bailey, Professor of Thoracic 
Surgery, Hahnemann Hospital, Philadel- 
phia, Pennsylvania 


3:35-3:55—“Some Comments on X-Ray Diag- 
nosis in Pediatrics” 
Frederic N. Silverman, Associate Profes- 
sor of Radiology, Assistant Professor of 
Pediatrics, University of Cincinnati Col- 
lege of Medicine; Director, Department of 
Radiology, Attending Pediatrician at 
Children’s Hospital, Cincinnati, Ohio 


3:55-4:15—-“Congenital Anomalies of the Tra- 


cheobronchial Tree” 

Paul H. Holinger, Professor of Bronchoe- 
sophagology, University of Illinois Col- 
lege of Medicine, Chicago 
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SECTION ON PREVENTIVE MEDICINE 
& PUBLIC HEALTH 
ae Leroy L. Fatherree, Joliet 
Secretary ...... R. F. Sondag, Murphysboro 
Thursday morning, May 20 
9:00—“Prophylatic Effect of Gamma Globulin 
in Acute Anterior Poliomyelitis During 
1953” 
Leonard M. Schuman, Deputy Director, 
Division of Preventive Medicine, Depart- 
ment of Public Health, State of Illinois, 
Springfield. 
“Advances in Vaccine for Prevention of 
Acute Anterior Poliomyelitis” 
Jonas E. Salk, Pittsburgh, Pennsylvania 
H. J. Shaughnessy, Ph.D., Chicago 
e 
“Evaluating Field Trials of Vaccine for 
Prevention of Acute Anterior Poliomyeli- 
tis.” 
Thomas B, Francis, Ann Arbor, Michigan 
Joint Luncheon 
Section on Preventive Medicine and Pub- 
lic Health, Illinois Association of Medical 
Health Officers 
Please make reservations through Dr. Herbert 
Ratner, 129 Lake Street, Oak Park, Illinois. 
e 
SECTION ON PATHOLOGY 
. Coye C. Mason, Chicago 
Secretary ....... Franklin J. Moore, Chicago 
Thursday morning, May 20 
9:00-9:15—“The Interpretation of Routine Blood 
Counts” 
Keith Truemner, Rockford 
9:15-9:20—Discussion 
9:20-9:35—“The Appendix, the Pathologist, 
and the Surgeon” 
Coye C. Mason, Assistant Professor of 
Pathology, University of Illinois College 
of Medicine; Pathologist, Grant Hospital, 
Chicago 
9:35-9:40—Discussion 
9:40-9:55—“One Foot at the Bedside” 
Joseph D. Boggs, Evanston 
9:55-10:00—Discussion 
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P rograms | for Thursday, May 20 


10:00-10:55—REPORTS ON STUDIES BEING 

MADE BY RESIDENTS IN PATHOLOGY: 
10:00-10:10—“Cytologic Diagnosis of Lower 

Colon Diseases from Lower Colon Wash- 

ings” 

Leo Reilly, St. Francis Hospital, Evanston 
10:10-10:15—Discussion 
10:15-10:25—“Infarction of Right Cardiac Ven- 

tricle the Result of Stenosis of Right Coro- 

nary Artery Caused by Foreign Body 

(“BB” Shot), in Lumen of Coronary Ar- 

tery” 

Fred D. Dallenbach, Department of Path- 

ology, University of Illinois College of 

Medicine, Chicago 
10:25-10:30—Discussion 
10:30-10:40—"“A Study of Cross Circulation 

and Tissue Reactions at Parabiotic Junc- 

tions” 

Richard H. Andresen, Department of 

Pathology, Presbyterian Hospital, Chi- 

cago. 
10:40-10:45—Discussion 
10:45-10:55—“Complete Transposition of Main 

Branches of Blood Vessels of Heart with 

Patent Foramen Ovalli in a Male Indi- 

vidual Eighteen Years of Age”. 

Simao Pung, Department of Pathology, 

St. Luke’s Hospital, Chicago 
10:55-11:00—Discussion 
11:00-11:30—“Recent Advances in Laboratory 
Diagnosis of Viral Diseases” 
Albert Milzer, M.D., Ph.D., Director, Micro- 
biology Laboratory, Michael Reese Hos- 
pital, Chicago 
11:30-11:35—Discussion 
11:35-11:45—“Transfusion Therapy: Progress 
and Problems” 

Kurt Stern, Director, Blood Center, Mt. 

Sinai Research Foundation and Hospital, 

Chicago 
11:45-11:50—Discussion 
11:50-12:00—“Observations of Past President 

of Illinois Society of Pathologists Regard- 

ing Conduct of Pathology in Illinois” 

Coye C. Mason, Chicago 
12:00—Election of Section officers 
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LUNCHEON AND BUSINESS MEETING 
Illinois Society of Pathologists 
Please make luncheon reservations with 
Dr. J. J. Kearns, Program Chairman, Illinois 
Society of Pathologists, 1431 North Claremont 
Avenue, Chicago 22, Illinois 


SECTION ON ALLERGY 
Chairman ....... Morris A. Kaplan, Chicago 
Secretary ....... Ellis A. Canterbury, Peoria 


Thursday morning, May 20 
9:00-9:20—“Allergy and the Pediatrician” 
Morris A. Kaplan, Assistant Professor of 
Medicine, Chicago Medical School, Chi- 
cago 
9:20-9:40—“The Value of Skin Tests in Al- 
lergy” 
Max Samter, Associate Professor of Medi- 
cine (Allergy Unit), University of Illinois 
College of Medicine, Chicago 
9:40-10:00-—“Useful Drugs in the Treatment of 
Allergy” 
Samuel Feinberg, Professor of Medicine 
and Head of Allergy, Northwestern Uni- 
versity Medical School, Chicago 
10:00-10:30—"Practical Aspects in the Man- 
agement of Food Allergy” 
Theron G. Randolph, St. Francis Hospital, 
Evanston 
10:30-11:00—RECESS FOR VIEWING EX- 
HIBITS 
11:00-11:30—“Drug Eruptions (Mechanisms of 
Cutaneous Drug Eruptions)” 
A. Rostenberg, Professor of Dermatology 
(Allergy Unit) University of Illinois Col- 
lege of Medicine, Chicago 
)):30-11:50—“The Otolaryngologists Look to 
Allergy” 
Eugene L. Derlachi. Instructor in Oto- 
laryngology, Northwestern University 
Medical School, Chicago 
11:50-12:00—Business meeting and election of 
Section Officers 


Section on Allergy and Chicago Society 
of Allergy 


LUNCHEON — Thursday noon, May 20 
Please make luncheon reservations with 


Dr. Morris A. Kaplan. Chairman, 116 South 
Michigan Avenue, Chicago 3, Illinois 


SECTION ON MEDICINE 
Chairman .......... Hugh A. Flack, Chicago 


Secretary .... George Mason Parker, Peoria 


Thursday morning, May 20 


9:00-9:20—“Problems in Antibiotic Therapy” 

Harry F. Dowling, Professor of Medicine, 

Head of Department of Medicine, Uni- 

versity of Illinois College of Medicine, 

Chicago 
9:20-9:40-—“Strokes” 

Lewis J. Pollock, Professor Emeritus, De- 

partment of Nervous and Mental Dis- 

eases, Northwestern University Medical 

School, Chicago 
9:40-10:00—“Psychiatric Implications of Aller- 

gic Disease” 

Irving L. Turow, Peoria 
10:00-10:30—-RECESS TO VIEW EXHIBITS 
10:30-10:50—“Anticoagulant Therapy” 

Ovid O. Meyer, Professor of Medicine, 

University of Wisconsin, University Hos- 

pitals, Madison, Wisconsin 
10:50-11:10— 

H. Marvin Pollard, Associate Professor of 

Internal Medicine, University of Michigan 

Medical School, Ann Arbor, Michigan 
11:10-11:30—“Recognition and Diagnosis of 

Diabetes Mellitus” 

Lucille Sprenger, Peoria 
11:30-11:45—Business Meeting and election of 


section officers 
e 


GENERAL ASSEMBLY 
Thursday afternoon, May 20 

Presiding ..... George Mason Parker, Peoria 
Coye C. Mason, Chicago 
]:30-]:50—“Transfusion Therapy: Progress 

and Problems” 

Kurt Stern. Director, Blood Center, Mt. 

Sinai Medical Research Foundation, Chi- 

cago 
1:50-2:20—ORATION IN MEDICINE: Hemor- 


rhage from the Upper Gastro-Intestinal 
Tract.” 


Marvin Pollard, Associate Professor of 

Medicine, University of Michigan, Uni- 

versity Hospital, Ann Arbor, Michigan 
2:20-2:40-—“Epidemic Intelligence” 

Leonard W. Schuman, Deputy Director, 


Division of Preventive Medicine, Illinois 


State Department of Public Health, 


Springfield 
2:40-3:10—-RECESS TO VIEW EXHIBITS 
Presiding ....... Morris A. Kaplan, Chicago 
Assisting ....... Ellis A. Canterbury. Peoria 
3:10-3:30—“Treatment of the Lymphoblasto- 


Ovid O. Meyer, Professor of Medicine, 


Mlinois Medical Journal 
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University of Wisconsin, University Hos- 
pitals, Madison, Wisconsin 
3:30-3:50—“Allergy and the General Practi- 
.tioner” 
Ethan Allen Brown, Assistant Professor of 
Pediatrics, Tufts College Medical School; 
Physician in Chief, Allergy Clinic, Boston 
Dispensary Unit of New England Medical 
Center; Director, Asthma Research Foun- 
dation; Editor, Annals of Allergy; Editor, 


Folia Clinica Internacional; Editor, Inter- 
national Archives of Allergy and Applied 
Immunology, Boston, Massachusetts 
3:50-4:10—“Integration of a Neuropsychiatrist 
in the Medical Team of the General Hos- 
pital” 
Benjamin Boshes, Professor and Head of 
Department of Nervous and Mental Dis- 
eases, Northwestern University Medical 
School, Chicago 


P rogram for Friday, May 21 


SCIENTIFIC MOVIES — Arranged by Doye 
C. Mason, Chairman and Director of Sci- 


entific Exhibits 
Final Session of the House of Delegates 


General Sn formation 


The Executive Committee, whose respon- 
sibility it is to provide the scientific programs 
for the General Assemblies is composed of 

Chairman: Hugh A. Flack, Chicago 
Vice-Chairman: Earl H. Merz, Chicago 
Secretary: Morris A. Kaplan, Chicago 
Assistant-Secretary: Ralph H. Kunstadter, 
Chicago 

Before sessions of the General Assembly 
will be presented (1) The President's Address 
given by Willis I. Lewis of Herrin, president of 
the Illinois State Medical Society, (2) The 
Oration in Medicine and (3) the Oration in 
Surgery. The two orators are invited guests 
of the officers of the state society. 


SESSIONS OF THE HOUSE OF DELE- 
GATES will be held on Tuesday morning, late 
Thursday afternoon, and early Friday morn- 
ing, in order to avoid conflict with the scien- 
tific programs as much as possible. The 
meetings of the reference committees of the 
House will be held on Wednesday, and 
whenever necessary, on Thursday morning, 
in order to complete the work assigned by the 
House. 


Many of the various sections will have 


luncheons following their morning sessions, 
and the committees are arranging to have 
the best room accommodations possible for 
each meeting. The hotel assures us that the 
personnel will cooperate in every way to 


provide the best set up for each meeting. 
Rooms will be darkened so that slides and 


movies can be viewed easily. 
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SOCIAL FUNCTIONS: The annual dinner 
will be held on Wednesday evening to honor 
the retiring president, Dr. Willis I. Lewis of 
Herrin. The speaker at the annual dinner 
will be Dr. Nicholas P. Dallis of Toledo, Ohio, 
the creator of the comic strip REX MORGAN, 
M. D. The members of the Fifty Year Club 
will be guests of the society at their annual 
luncheon on Wednesday noon. The Public 
Relations Dinner is tentatively scheduled for 
Thursday evening, and each county medical 
society is asked to send representatives to 
this affair. Any physician attending the 
annual meeting will be most welcome. 

PROGRAM MATERIAL will be printed in 
full in the April and May issues of the Illinois 
Medical Journal. 

Local Committees on Arrangements 

Dr. Louis R. Limarzi as General Chairman 
of the Committee on Arrangements, and his 
Vice-Chairman, Mr. Maurice M. Hoeltgen. 
have announced the appointment of the fol- 
lowing local committees: 

Advisory Committee 

Chairman: Fred H. Muller, Chicago 
Vice Chairman, Leo P, A. Sweeney, Chi- 
cago 

F. Lee Stone, Chicago 

G, Henry Mundt, Chicago 

Charles P. Blair, Monmouth 

George E. Kirby, Spring Valley 

Frank H. Fowler, Chicago 

Warren H. Cole, Chicago 

Lowell T. Coggeshall, Chicago 

Richard H. Young, Chicago 
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Edwin S. Hamilton, Kankakee 
Roland R. Cross, Sprinafield 
Harlan English, Danville 
Percy E. Hopkins, Chicago 
Warren W. Furey, Chicago 
Walter C. Bornemeier, Chicago 
John F. Sheehan, Chicago 
Earl Garside, Chicago 


Elmer V. McCarthy, Chicago 


Committee on Registration and Information 
Chairman: Holger Hoegh. Chicago 
Vice Chairman: Fred J. Stucker, Chicago 

Charles W. Bibb, Chicago 
Leonidas Berry, Chicago 
Maurice V. Puckey, Chicago 
Robert R. Mustell, Chicago 
Edward A. Christofferson, Chicago 
A. C. Wendt, Jr., Chicago 
Richard L. Landau, Chicago 
William A. Hutchison, Chicago 
John B. Condon, Chicago 
Robert E. Field, Blue Island 
Gene S. Wong, Chicago 
Charles P, Eck, Chicago 

H. L. Wallin, Chicago 

E. Allen Parsons, Chicago 
William J. Blackwell, Evanston 
Edward A. Grabar, Chicago 
W. B. Stromberg, Chicago 
Walter A. Dziuk, Chicago 
Martha Rubin Folk, Chicago 
Joseph M. Ruda, Chicago 
Joseph H. Buckley, Chicago 


Reception Committee (Hospitality Night) 
Chairman: F. M. Nicholson, Chicago 
Vice Chairman: Allison L. Burdick, Sr., 
Chicago 

Gustav L. Kaufman, Chicago 
John H. Garwacki, Chicago 

John V. Fowler, Jr., Chicago 

John C. Wall, Chicago 

Michael Boley, Chicago 

Warren W. Young, Chicago 

Pliny R. Blodgett, Chicago Heights 
Jack W. Fischer, Chicago 

Willard O. Thompson, Chicago 
Charles D. Krause, Chicago 
Michael J. Kutza, Chicago 

G. Henry Mundt, Jr., Chicago 

W. Walter Sittler, Chicago 


Robert A. Arens, Chicago 
M. M. Hipskind, Chicago 
John E. Siedlinski, Chicago 
Fred A. Tworoger, Chicago 
Andrew J. Sullivan, Chicago 


Paul L. Bedinger, Evanston 


Women Physicians’ Committee 
To plan complimentary breakfast for 
women physician registered at the meet- 
ing 
Chairman: ...... M. Alice Phillips, Chicago 
Vice Chairman: 
Evangeline Stenhouse, Chicago 
Marguerite G. Oliver, Chicago 


Annual Dinner Committee 
Chairman: .... H. Close Hesseltine, Chicago 
Vice-Chairman: Patrick H. McNulty, Chicago 
George A. Hellmuth, Chicago 
Charles S. Vil, Chicago 
Roy M. Hohman, Chicago 
George L. Pastnack, Park Ridge 
Caesar Portes, Chicago 
John J. Brosnan, Chicago 
Anthony J. Bertash, Chicago 
Harry H. Stephens, Oak Park 
Norman M. Frank, Clarendon Hills 
Robert L. Craig, Evanston 
Andrew J. Brislen, Chicago 
N. F. Kupferberg, Chicago 
R. C. Aiken, Blue Island 
Nicholas J. Balsamo, Chicago 


Publicity Committee 
Choiraiam: ........ Jerome T. Paul, Chicago 
Vice Chairman: ...... John R. Wolff, Chicago 
Theodore R. VanDellen, Chicago 
Clarence C. Saelhof, Chicago 
Raleigh C. Oldfield, Oak Park 
Norris J. Heckel, Chicago 
Harry M. Hedge, Chicago 
James P. FitzGibbons, Chicago 
Secretary: .... Mr. James C, Leary, Chicago 


Technical Exhibits Committee 
Vice Chairman: .... Noel G. Shaw, Evanston 
L. E. Lundgoot, Chicago 
Wright Adams, Chicago 
Clarence K. Jones, Chicago 
Willard W. Fullerton, Sparta 
Walter A. Lawrence, Berwyn 
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Karl L. Vehe, Chicago 
George C. Turner, Chicago 
Arthur F. Goodyear, Decatur 


Burtis E. Montgomery, Harrisburg 
Edward A. Piszcezek, Chicago 


George Milles, Oak Park 


The following firms will be with us again 
this year. They have already made booth 
reservations, and physicians in attendance 
at the meeting will have ample time provided 
to visit all exhibits during the four days of 
the session. 

The Abbott Laboratories 

A. S. Aloe Company 

The American Hospital Supply Corporation 
American Limb, Inc. 

The A. S. Aloe Company 

Ayerst, McKenna & Harrison, Ltd. 

Baby Development Clinic 

Baker Laboratories, Inc. 

Beech-Nut Packing Company 

The Blue Cross Plan for Hospital Care 
George A. Breon & Company 

Brown & Williamson Tobacco Corporation 
The Cameron Surgical Specialty Company 
Chicago Pharmacal Company 
Chicago Reference Book Company 

Ciba Pharmaceutical Products Company 
The Coca Cola Company 

Coles Electronic Corporation 

The Daniels Surgical Company 

Eisele & Company 

Eli Lilly & Company 

Encyclopaedia Americana 
Encyclopaedia Britannica 

The H. G. Fischer Company 

Freeman Manufacturing Company 
General Electric Company 

General Foods Corporation 

The H. J. Heinz Company 
Kremers-Urban Company 

Lederle Laboratories 

Liebel-Flarsheim Company 

Lincoln Laboratories 
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Exhibitors 


The J. B. Lippincott Company 

P. Lorillard Company 
Massachusetts Indemnity Insurance Company 
M & R Dietetic Laboratories 
Mead Johnson & Company 
Medco Products Company 
Medical Aids Incorporated 
Medical Arts Supply Company 
The Medical Protective Company 
Miles Reproducer Company 
Miller Surgical Company 

V. Mueller & Company 

National Drug Company 

Parke Davis & Company 

Charles Pfizer and Company 

R. J. Reynolds Tobacco Company 
A. H. Robins Company 

J. B. Roerig and Company 

The Sanborn Company 

Sandoz Chemical Works, Inc. 
The W. B. Saunders Publishing Company 
Schenley Laboratories 

The Schering Corporation 

Julius Schmid, Incorporated 

G. D. Searle & Company 

Sharp & Dohme 

Sherman Laboratories 

Smith, Kline & French Laboratories 
E. R. Squibb & Sons : 
Standard Air Service Company 
The Upjohn Company 

U. S. Vitamin Corporation 

Varick Pharmacal Company 
Walden Industries, Inc. 

Walton Laboratories, Inc. 
Winthrop-Sterns, Inc. 

F. E. Young & Company 

Zemmer Company 


Auxiliary 


The Woman's Auxiliary to the Illinois State 
Medical Society will have its annual meet- 
ing at the Hotel Sherman with the Society 
again this year. The following letter is ad- 
dressed to the membership: 

Dear Doctor: 

It is the good fortune of the Auxiliary to 
meet once again at your headquarters, at 
the Hotel Sherman, Chicago. DO BRING 
YOUR WIFE ALONG! 

Our 26th Annual Convention will be 
packed full of interesting meetings, and the 
most graciously planned events that result 
from the convention chairman, Mrs. B. K. 
Lazarski, and her active committee. Do watch 
for the entire agenda to be published in the 
next month's Journal, and mark your calen- 
dar for a really excellent meeting that will 
begin May 17, and run through to the 20th. 

On Monday, May 17, Mrs. Henry Christian- 
sen will preside over the Preconvention Board 


Meeting. On Tuesday, May 18, an elegant 
fashion show to be shown at Tea at the Lake 
Shore Athletic Club overlooking Lake Michi- 
gan. And to make plans even more interest- 
ing Mrs. H. Close Hesseltine is busy arrang- 
ing for a beautiful luncheon at the Hotel 
Sherman on May 20. Please not that this 
schedule allows for the ladies to attend the 
Annual Dinner on Wednesday evening with 
our husbands. 

For an outstanding convention, which will 
only be made so by the usual large attend- 
ance, we most cordially invite each and 
every doctor’s wife to accompany her hus- 
band to Chicago in May. 

See you in Chicago May 17, 18, 19, 20. 
Mrs. B. K. Lazarski 
Convention Chairman 


Mrs. Nicholas G. Chester 
Convention Press Chairman 
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The second annual public relations dinner 
will be given during the annual meeting for 
county society public relations chairmen. 

The date set is Tuesday, May 18, at the Hotel 
Sherman. 

The Committee on Medical Service and Public 
Relations asks all county society secretaries who 
have not yet forwarded the names of their P.R. 
chairmen to do so as soon as they are chosen. 


REINSURANCE ISSUE 


The Committee on Legislation of the American 
Medical Association held a regional meeting 
February 6 in the American Medical Associa- 
tion’s headquarters for representatives from Min- 
nesota, Wisconsin, Michigan, Indiana and IIli- 
nois. With Dr. Harlan English of Danville as 
chairman, the group heard reports and discus- 
sions of the various legislative issues, old and 
new, now confronting the medical profession. 

A major topic was reinsurance, recommended 
by President Eisenhower in his health message 
in January. The president said that $25,000,000 
in federal funds should be appropriated to make 
it possible for the various insuring agencies to 
reinsure each other against excessive losses and 
thus increase benefits to take care of catastrophic 
illness, 

The delegates were unanimously opposed to 
the scheme. The trustees of the American Medi- 
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cal Association have not adopted a formal atti- 
tude on it, because so far there is no bill desig- 
nated specifically as the administration’s plan, 
but there was no doubt of individual medical 
opinion. 

While the president’s ideas have not yet been 
spelled out, the Wolverton bill (HR 6949) is 
reported to embody them in general, It would 
provide a federal initial sum of $50,000,000 to 
start operation and take 2 per cent of the gross 
receipts of any voluntary nonprofit health in- 
surance company participating. For that it would 
repay to the company two-thirds of any claim 
over $1,000. 

Discussants pointed out, in the first place, that 
reinsurance by government is unnecessary. It 
is already accepted practise among insurance 
companies. 

Further, speakers said that in a recent poll 
of insurance plans, $1,000 claims were reported 
to be extremely few, so many plans would be 
paying a 2% premium for nothing. 

One speaker observed that the plan merely 
extends insurance to uninsurables, who should 
be cared for out of their own or public funds, 
not by insurance. It means, he said, an extra 
2% levied on persons who can afford insurance 
for the benefit of those who cannot. 

“The doctors,” said Tom Hendricks, secretary 
of the American Medical Association Council 
on Medical Service, “are again about to be 
thrown to the Wolvertons.” 


UNITY OF MEDICAL OPINION 


Dr. David B. Allman of Atlantic City, N. J., 
trustee of the American Medical Association, 
made a forceful plea for unity of medical opinion 
at the legislative conference. 

The trustees, he pointed out, study each legis- 
lative issue carefully and thoroughly on its merits 
and then adopt a formal position in the light of 
the facts and the best interests of public and pro- 
fession. Then one man is usually designated 
to present that opinion at a hearing on the bill 
in Washington. 

However, Dr. Allman continued, it is not un- 
usual for some congressman to pull out a letter 
from a physician back home expressing an opin- 
ion opposite to that of the American Medical 
Association. The medical spokesman is thus 
embarrassed and the value of his statement 
weakened. 

Everyone has a right to his opinion, of course, 
Dr, Allman said, but if he wants it reflected in 
the profession’s formal announcements, the place 
to write is the American Medical Association. 

“We would like every member to support our 
position with letters to his own congressman,” 
Dr. Allman said. “That is the most effective 
method of expression, for every representative 
pays attention to word from his voters. But 
those who disagree with the opinion of the board 
should write to us. We are doing our best to 
reflect medical opinion and we want such letters.” 


DON’T BE A MULE! 


Mules, they say, have neither pride of ancestry 
nor hope of posterity. The non-mule has both and 
thus he is interested in the history accumulated 
by his ancestors and in preserving the achieve- 
ments of his own generation for his successors. 

That brings up the Committee on Medical 
History of the Illinois State Medical Society, 
which is interested in recording the history of 
medicine in Illinois. Several years back, it 
recommended to the secretaries of county medi- 
cal societies throughout the state that each write 
annually for the archives a summary of the work 


of his society for the year, giving a list of mem- 

bers, and other details, together with the facts 

of health and medical care in his jurisdiction. 
That is still a good idea. 


PRESS CODES — PRO AND CON 


A press code proposed to the New York State 
Society of Newspaper Editors by the New York 
State Medical Society was turned down cold by 
the editors recently at a meeting in Buffalo. 

“As a matter of fact,” one editor said, “the 
press has been too kind to the medical profes- 
"Se Why should we be a party to engineer- 
ing something that gags our doctor friends in 
their relationship with reporters ?” 

Editors apparently resented the implication 
that they needed a code to protect the patient’s 
life, health or rights or to bar from print ma- 
terial designed to exploit a doctor, patient or 
hospital. One doubted that there is “any codi- 
fied substitute for good judgment.” 

However, they agreed to name a committee 
to meet over a new draft of the code. 

The New York editors’ blasts at the medical 
profession reflect one facet of press opinion that 
must be taken into consideration — the editorial 
resentment against any restrictions on publica- 
tion beyond their-own standards of taste and 
propriety. In most cases, probably, these are 
sufficient, but they still do not coincide with 
the professional secrecy which is an integral 
part of the physicians’ code, Clashes are thus 
inevitable. 

In fact, code or no code, only intelligent for- 
bearance on both sides, based on sincere efforts 
at mutual understanding of standards and prob- 
lems, can preserve harmony. 

The same issue of Editor and Publisher which 
reported the New York episode carried an article 
describing the code now in effect in Macon Coun- 
ty, Illinois, which illustrates vividly the benefits 
of mutual forbearance and understanding. 

Codes must be fully agreeable to both sides 
and carefully adapted to. local conditions, as in 
the Decatur case. Otherwise, like most laws, 
they merely make more business for the lawyers. 
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COUNCIL COMMITTEES (continued) 

Committee on Physical Medicine and Rehabili- 
tation. The Committee on Physical Therapy has 
teen one of the appointed Council committees 
for many years. In the 1952-1953 fiscal year, 
a letter from one of the members of the commit- 
tee made the suggestion that the committee’s 
rame be changed to “The Committee on Physi- 
cal Medicine and Rehabilitation” so that the 
label applied to this group would coincide more 
favorably with the work it is called upon to do. 

The Committee has furnished abstracts of 
writings on Physical Medicine and Rehabilitation 
for publication in the Illinois Medical Journal. 
All current literature has been reviewed and 
significant material selected to keep the member- 
ship of the Society informed through the pages 
of the Journal each month. 

Committee on Postgraduate Education. Pro- 
viding postgraduate facilities for the membership 
of the Society is one of the most important 
functions of the State Medical Society. For no 
cost, other than the payment of dues, the Com- 
mittee on Postgraduate Education has attempted 
to bring to physicians the type of postgraduate 
program most needed, the subject desired by the 
local men presented by the physicians best quali- 
fied scietifically to present these subjects. 

Under the present chairman a serious and 
concentrated attempt has been made to blend 
together the various factions presenting post- 
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graduate programs throughout Illinois, and to 
work in close cooperation with the Illinois Chap- 
ter of the American Academy of General Prac- 
tice, the Illinois Heart Association, ete. The 
five medical schools in the Chicago area have 
presented postgraduate conferences throughout 
the downstate area; the teaching hospitals have 
worked with the committee to develop programs 
and subjects for conference presentation. Nearly 
100 physicians participated in the committee 
work during the past fiscal year. 

In cooperation with other interested groups a 
careful survey of the postgraduate needs in 
Illinois is being considered by the committee. 
Such a study would be important as a basis for 
planning coordinated and expanded postgraduate 
programs in Illinois, and would also have nation- 
al significance as research in this field. 

There are many questions in the field of post- 
graduate education with which the committee 
has to deal, Who is basically responsible for 
providing postgraduate opportunity — organized 
medicine, the medical schools, government agen- 
cies, medical specialty groups, voluntary agen- 
cies? Should a fee be charged? Is the day-long 
meeting the best method of presentation ? Should 
teachers spend a week at a time in a local hos- 
pital? Should “circuit-riders” be kept on the 
road? In a telephone roundtable hookup a good 
method? Will TV channels be allotted to medi- 
cal teaching, and if so, what use should be made 


> 
1 

| 
] 
t 
] 
1 
e 
] 
S 
h 
e 
n 
| 153 


of them? What subjects should be covered, and 
who is to plan the materia), the speakers, etc. ? 
Where is the need for medica) postgraduate edu- 
cation most acute ? 

The Committee works in close cooperation 
with the Council, and through the expression of 
opinion from each Councilor representing a dif- 
ferent section of the State, trys to develop the 
best program for the most members of the medi- 
cal profession in any one given area. 

The activities of this committee and the serv- 
ices it brings to each physician are all a part 
of “what you get for your dues” in the JIfinois 
State Medica) Society. 

Committee on Scientific Exhibits. Perhaps 
this is a committee about which the average mem- 
ber of the Tllinois State Medical Society knows 
very little. It is composed of a Chairman and 
Director of Scientific Exhibits, and a member 
fromm each Of the five medical schools in the 
state. ‘The committee is charged with the de- 
velopment and presentation af the scientific ex- 
hibits at the annual meeting of the Mlinois State 
Medical Society. Kach year this committee and 
its work represents a fimancial investment of 
state medica) society funds of over $6,066.00. 
No exhibitor in this field is asked to contribute 
to this overhead ; he is provided with space, and 
the expense of booths, back-drops, signs, lighting, 
etc., is assumed by the State Society. 

The outstanding quality of the work of this 
committee can best be brought home to the mem- 
bership by stating that many of the exhibits it 
selects and helps to present to those in attendance 
at the annual meeting, go on to win recognition 
at meetings of the American Medical Association. 

The committee is very interested in securing 
exhibits from downstate physicians for the 1954 
annual meeting. Applications for exhibit space 
can be secured by any physician by writing to 
Dr. Coye C. Mason, Chairman and Director, 
551 Grant Place, Chicago. Your application 
will secure serious consideration by the commit- 
tee. 

May we suggest that during the 1954 annual 
meeting at the Hotel Sherman, Chicago, May 
18, 19, 20, 21, those physicians in attendance 
arrange to visit the scientific exhibit booth, al- 
lowing ample time to appreciate the effort and 
expense which goes into the development of this 


scientifie material for the education and edifica- 
tion of all members. 


Committee on Rural Medical Service. The 
development of the Committee on Rural Medica! 
Service resulted, fundamentally, from the organ- 
ization of the Student Loan Fund in cooperation 
with the Ilinois Agricultural Association. Unde: 


the agreement between these two organizations. 
each is contributing $50,000 over a ten year 
period to be loaned to medica) students on cer- 
tain conditions, ‘The recipients of loans from 
the Student Loan Fund agree to return to their 
home county to practice general medicine, They 
must be recommended by their local Farm 


Bureau and their local Medical Society. There 
are approximately 50 young people receiving 
their education with assistance from these funds. 
‘Yhey represent counties in the state of Mlinocis 
where the physician-population ratio is high 
and additional medical personnel is needed. When 


they graduate from medica) school and enter 
the practice of medicine throughout the state, 


they should be loyal and active members of or- 
§anized medicine, and should never have to be 


told of the services which are part and parse) of 
belonging to organized medicine. 

This Committee on Rural Medical Service has 
worked to develop County Health Improvement 


Associations in the various counties throughout 


the state. A Health Improvement Association 
is virtually the equivalent to a community health 


council since various health measures can be 
instituted, formulated and brought to a success- 
ful conclusion by this organization. This group 
also provides an excellent means of providing 
hospital and medical insurance. H.T.A. groups 


hava worked to recruit young women to enter 


the nursing profession, to improve local health 


conditions, ete., and the cooperation of the coun- 
ty medical society, as well as individual physi- 


cians, helps to develop good public relationship 
at the loca) level. 


The chairman of this committee, Dr. Harlan 


English, 139 North Vermilion Street, Danville, 


has been active since the committee was organ- 


ized; the work of the Student Loan Fund has 
been carried on under his guidance. ‘The future 
improvement of medical care in the rural areas 


is the responsibility of this group, and the aim 


of the committee personnel. 


Scientific Service Committee. The Scientific 
Service Committee, (originally almost a sub- 
committee of the Educational Committee) was 
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the outgrowth of a demand from county medical 


societies for assistance in planning and develop- 


img scientific programs for regular society meet- 
ings. The requests for assistance from this com- 
mittee, headed by Dr. Louis R. Limarzi, 1853 


West Polk Street, Chicago, must originate at 
the county level. ‘The committee should be con- 


tacted either by the county society officers, or 
by the local program chairman, Ample time 
should be given to the committee to fill any re- 
quest for a speaker, 

Last year 69 speakers were scheduled to speak 


before 24 different county medical societies, 
speakers were furnished branch societies of the 


Chicago Medica) Society ; speakers were supplied 
for hospita) staff meetings, etc. 

At the present time the committee is develop- 
ing a speakers’ file composed of a cross file by 
speakers and subjects, which will be published 
for distribution to officers of county and branch 
societies and to program chairmen upon request. 


As soon as the listings are complete, the material 
will be sent to the publishers, and the pamphlet 


prepared for distribution. 

This committee makes it possible for county 
medical societies to develop and maintain a high 
standard of scientific presentation at county medi- 
eal society meetings throughout the year. The 


committee has requested that the local society 


extend courtesy to the speaker, allow him to 


appear before the regular business session of the 
group, arrange to meet him and see that he has 


transportation to and from the meeting, and 
thank him officially for the preparatory work 


which he has done. The expenses of the speakers 
are paid by the loca) society whenever possible. 
Tf funds are not available, the state society as- 
sume the expenses of the speaker in order to 
furnish scientific speakers to those county medical 
societies sufficiently interested to plan and carry 


out good scientific meetings for their members. 


Again, this is another service available to 
members through the payment of dues, 
Committee on Tuberculosis Control. The Com- 


nittee on Tuberculosis Control has made various 
recommendations to the Council and to the 


House of Delegates from time to time, to assist 
in the eradication of tuberculosis throughout the 
State. In the spring of 1953 letters were sent 


to all county society secretaries asking that a 
Committee on Tuberculosis be appointed at the 
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county level. These committees were asked to 


take an active interest in the tuberculosis control 


program in their local counties in order that the 


county society and the state society could take 


more effective action in the early recognition and 
eradication of tuberculosis. 

The committee endorsed the survey method 
for the control of tuberculosis, and recommended - 
follow-up 14 x 17 films by the survey agency in 
order that full value may be obtained in any such 
activity, The committee recommended routine 


chest x-rays for all admissions to hospitals in the 


state of Illinois. The committee recommended 


the endorsement of various legislative bills in 


the last session of the Illinois legislature, some 
of which ultimately were enacted into law. ‘The 


chairman, Dr. George C. Turner, Chicago, was 
and continues to be, actively interested in this 


field of society activity which lends protection 
to the population of the state, and aids the phy- 


sicians in the state in doing his professional best 
for the people under his care, 
Committee on Voluntary Prepayment Plans. 


Following a stormy birth, a turbulent and con- 
troversial youth, this Committee on Voluntary 


Prepayment Plans for Medical and Surgical 
Care, developed and brought into being “The 


lllinois Plan.” Under this plan six old line in- 
surance companies are writing policies to cover 
groups interested in carrying .medical and/or 
surgical insurance. ‘Those carriers are: 

1. The Aetna Casualty and Surety Company, 


120 S. LaSalle St., Chicago 
2. Illinois Mutual Casualty Company, Peoria 


3. John Hancock Mutual Life Insurance Com- 
pany, 209 South LaSalle St., Chicago 
4. Northern Trust Life Insurance Company, 


Aurora 
5. G. H. Poulsen and Company, 69 W. Wash- 


ington St., Chicago, representing the Metropoli- 
tan Casualty Insurance Company. 

Four Blue Shield Plans are in operation in .- 
Illinois : 

1, Illinois Medical Service, Chicago 

2. Medical Surgical Service of Illinois, Alton 


3. Northern Illinois Medical Service, Rockford 
4. Rock Island County Medical Service, Mo- 


line. 
These plans al) continue to grow. The Com- 


mittee continues to supervise and work to im- 
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prove the coverage offered the residents of Illinois 


imsured under any of these policies. 

Blue Cross Hospitalization insurance is car- 
ried by more than 24 million people in this 
state; while more than 7% million people in 
J)linois now carry some kind of hospital coverage. 
Through the work of this committee it seems 
likely that the rural population (perhaps through 
Health Improvement Associations) of virtually 
every county in Illinois will have access to both 
Blue Cross and Blue Shield through enrollment 


facilities of some loca) group. 

The chairman of the committee, Dr. Percy 
E. Hopkins, of Chicago, and the members of his 
committee, continue to supervise this work, check 
the coverage offered, help to extend the services, 
protect the members of the medical profession 
and the people of the state in every way possible, 
to provide the best medical and surgical insurance 
for all concerned, and to maintain the high 
standards in hospital coverage offered the resi- 
dents of Illinois, 


HOME CARE 


The extraordinarily high cost of hospitaliza- 
tion has been recognized in numerous efforts 
of various sorts to transfer to the home the care 
of illnesses that do not actually require the elabo- 


rate provisions of a modern hospital. The 
best known of such projects, and one of the 
most successful, has been the Montefiore Plan 
in New York City. Everywhere, the presence 
of a well planned and well supervised public 
health nursing service plays an important role 
in home care. In all such programs, and in 
many other types of domestic emergency, there 
is a fundamental need to provide, not only 
for the care of the patient, but for the per- 
formance of the non-technical household tasks 
which a handicapped housekeeper is unable to 
per‘orm. 

In Denmark, a comprehensive national pro- 
gram has been initiated to meet this need. 


During the first vear of its operation, 23,000 
families in Copenhagen alone have taken advan- 
tage of a law providing government subsidized 
household help during family emergencies at a 
cost scaled at the famil?’s ability to pay. The 
household helpers, middle aged women, are 
government trained in the arts of housekeeping, 
cooking, repairing clothing, caring for children, 
and budgeting. Their stay with any one fami- 
ly generally is restricted to a fortnight. _l]ness 
in the home accounted for more than half of 
the answered calls for help, and both hospitals 
and clinics have been reporting a declining de- 
mand for hospital treatment since the law has 
been in operation. In cases where it has been 
necessary for wives to enter hospitals, the house- ° 
hold helper has been able to preserve the home 
for the husband and children, and the authori- 
ties consider this the most important result of 
the law. Editorial, Visiting Homemaker. Am. 
J. Pub. Health, Nov. 1953. 
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SECRETARIES MEET APRIL 4 
The 1954 annual Illinois State Medical Society 


Secretaries’ Conference will be held in the Hotel 
Leland, Springfield, April 4. It will be an all 
day session, beginning at 9:30 a.m., including 
luncheon as guests of the Illinois State Medical 
Society, and running until 4:00 p.m. Be sure 
that date is on your calendar. 

This meeting will replace the annual Secre- 
taries’ Conference hitherto held during the an- 
nual meeting of the Illinois State Medical Socie- 
ty. All county society and branch society officers 
of the Chicago Medical Society and other inter- 
ested members will be welcome. 

The change reflects the multiplicity and im- 
portance of the issues now before organized 
medicine, and the importance of common action 
toward their solution. It seems important that 
more time be devoted to scrutiny and discussion 
of these issues for the purpose of arriving at 
firm decisions and a united program. 

For that reason, the officers of the conference 
have determined to spend all day at the task, 
instead of confining it to a dinner meeting. 

It is also believed that by moving the meeting 
to a downstate city, which is easily accessible, a 
larger attendance will be obtained. 

Details of an interesting program, now being 
worked out by Dr. Maurice M. Hoeltgen, Chicago, 
secretary of the conference, and his advisors, are 
being sent to all secretaries of county medical 
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CORRESPONDENCE 


societies and branch societies. It is important 
that the reservation card enclosed with the mail- 
ing be returned as directed, in order that facili- 
ties for all attending may be available. 

Please put this date on your calendar, and 
make all necessary arrangements to have every 
society and branch represented. 


AMERICAN GOITER ASSOCIATION 
The 1954 Annual Meeting of the American 


Goiter Association will be held at the Somerset 
Hotel, Boston, Massachusetts, April 29, 30, May 
1. The program for the three day meeting will 
consist of papers and discussions dealing with 
the physiology and diseases of the thyroid gland. 
For additional information, those interested may 
write to John C. McClintock, M.D., Correspond- 
ing aud Recording Secretary, 14914 Washington 
Avenue, Albany, New York. 


GRATEFUL LADY TRYING TO LOCATE 


ILLINOIS PHYSICIAN 
The Editor has received a letter from a lady 


in Corpus Christi, Texas, in which she was 
anxious to learn the name and address of an 
Illinois physician whom she stated rendered a 
fine service. She stated that she was a passenger 
on a Rock Island R.R. Rocket train which left 
Houston, Texas, the evening of January 9, 
1950. She was going to Topeka, Kansas. On 
the train from Los Angeles to Houston, she 
was quite ill, but was determined to go on to 
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Topeka. After leaving Houston she became 
worse, and asked the conductor to see if there 
was a doctor on the train. The conductor found 
an Illinois physician who was returning to his 
home from California. After his examination, 
the physician insisted that the lady must leave 
the train at the next stop, and go to a hospital 
for necessary care. She wanted to go to Dallas, 
then take a plane to Topeka but this proposal 
was not approved by the physician. She was 
removed from the train and taken to a hospital 
where she stated, she was told that her condition 
was an emergent one. Later she went to Topeka, 
and was taken to another hospital, where she 
remained for three months. She has been slowly 
recovering from what she states is a malignant 
condition, and she is desirous of learning the 
name of the Illinois physician who befriended 
her. She is anxious to express her gratitude to 
him, and wrote to the Director of the Illinois 
Department of Public Health to see if he could 
aid her in locating this Illinois physician. Dr. 
Cross informed the lady that he was referring 
her request to the Editor in the hope that he 
could publicize it in the Illinois Medical Journal. 
If the physician in question will write to the 
Editor, we will give him more information rela- 
tive to the lady in Texas, and will also write to 
her promptly. 


ARMY SCHEDULES THREE-YEAR 
RESIDENCY IN ANESTHESIOLOGY 


The Army Medical Service residency program 
in anesthesiology will be increased in term to 
three years beginning July 1 to give candidates 
additional training, it has been announced by 
Major General George E. Armstrong, Surgeon 
General. 

The new plan announced by the Surgeon Gen- 
eral provides for the two years of clinical train- 
ing required for American Board of Anesthesi- 
ology certification and an additional year devoted 
to research and development training coordinated 
with the basic sciences in anesthesiology. 

According to the new plan, selected Medical 
Corps officers will spend their first year of the 
three-year residency at Walter Reed Army Medi- 
cal Center, Washington, D. C., where they will 
receive fundamental clinical training. 

The second year will be presented at the Army 
Medical Service Graduate School, Walter Reed 


Army Medical Center, Washington, and will be 
devoted to research and development. 

The last year of residency under the new pro- 
gram will be spent at one of four Army hospitals 
and will present the candidates with a summation 
of training with clinical and teaching experience. 
The four hospitals to be utilized in the program 
are: Brooke Army Hospital, Brooke Army Med- 
ical Center, Fort Sam Houston, Texas; Fitz- 
simons Army Hospital, Denver, Colorado; Let- 
terman Army Hospital, San Francisco, 
California; and Walter Reed Army Hospital, 
Walter Reed Army Medical Center, Washington, 
D. C. 


DOCTOR DRAFT REGISTRANTS MAY 
BE RE-ASSIGNED TO ARMY READY 
RESERVE UNITS 


Reserve physicians and dentists who are not 
currently under orders for active military duty 
may join the Ready Reserve Units of the Army 
Medical Service according to an announcement 
today by Maj. Gen. George E. Armstrong, Army 
Surgeon General. 

This will be accomplished by permitting the 
special registrants under the Doctor Draft Act 
and others who are in a USAR Control Group 
to be transferred immediately to fill an author- 
ized vacancy in a Ready Reserve Unit. Formerly, 
such a re-assignment was prohibited prior to the 
completion of a tour of extended active duty. 

Although transferred, the officer will still be 
subject to an order to active duty without his 
consent as an individual classified under the 
Doctor Draft and will be subject too, to an 
order to active duty as a member of the unit. 

The transfer however, is entirely voluntary 
and will be made only if the physician or dentist 
so desires. 

An estimate of the possible numbers available 
for such re-assignment totals more than 900 
Medical Corps officers and 183 Dental Corps 
officers. 


AMERICAN COLLEGE OF 
PHYSICIANS 


The thirty-fifth annual session of The Ameri- ° 
can College Of Physicians will meet in Chicago, 
April 5-9, 1954. 

General Headquarters, Meetings and Registration 
— Conrad Hilton Hotel. 
Technical Exhibit — Exhibition Hall, Conrad 
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Hilton Hotel. 133 booths. Exhibitors limited 
to those on Invitation List. Exhibits restricted 
to products relevant to the practice of Internal 
Medicine or its allied specialties. Preference 
given to exhibits of a scientific nature, such as 
pharmaceuticals, equipment and medical books. 
All exhibits must be approved by the Committee 
on Exhibits. 

Meetings — all to be held at Conrad Hilton 
Hotel, 

Program — will appear in the February, 1954, 
issue of this journal, and will be printed sepa- 
rately and distributed to all members of the 
American College of Physicians and non-member 
physicians whose names are on the mailing list. 
Program will consist of General Scientific Ses- 
sions, Symposia, Color Television Clinics, Panel 
Discussions and Clinical-Pathological Confer- 
ences. Speakers and participants will be care- 
fully selected authorities in the several fields 
of Internal Medicine and allied specialties, in- 
cluding Pediatrics, Dermatology, ete. 

Admission of Non-members — Qualified physi- 
cians may attend this Session as visitors, if 
sponsored in advance by letter or in person by 
a member of the College; such physicians shall 
pay a registration fee of $25.00 and shall be 
entitled to one year’s subscription to the Annals 
of Internal Medicine (in which the proceedings 
will be published) included within such fee. 
bona fide hospital resident, regardless of their 
location in North America, may be admitted 
without fee, upon presentation of proper cre- 
dentials from their hospitals. Members of the 
Medical Corps of the Army, Navy, Public Health 
Service, Air Force and Veterans Administra- 
tion, either of the United States or Canada, 
may also be admitted free, upon presentation 
of proper credentials. 


Entertainment — An extensive and attractive 


program is being arranged for physicians and 


their ladies, including a concert by the famous 
Chicago Symphony Orchestra. 


Leroy H. Sloan, M. D., President, Chicago, 
Illinois; Howard Wakefield, M. D., General 
Chairman, Chicago, Illinois; Edward R. Love- 
land, Executive Secretary, 4200 Pine St., Phila- 
celphia 4, Penn. 
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POSTDOCTORAL FELLOWSHIPS 


The National Foundation for Infantile Paraly- 
sis announces the availability of a limited number 
of postdoctoral fellowships in the field of public 
health and preventive medicine. The purpose 
of these National Foundation fellowships is to 
prepare physicians to fill the many vacancies 
existing in public health and preventive medi- 
cine, with priority to those who are interested 
in entering the teaching field. 

The fellowships are for one or more years 
at an approved school of public health, with 
a period of field experience when arranged by 
the school. Stipends to Fellows are based on 
the individual need of each applicant. Fellow- 
ships may cover tuition, maintenance and an 
allowance for books, if required. Appropria- 
tions of $320,600 in March of Dimes funds have 
been made to cover the cost of the program. 

Eligibility requirements include United States 
citizenship, sound health, graduation from an 
approved school of medicine and completion of 
at least a one-year internship in an approved 
hospital. Selection of candidates will be made on 
a competitive basis by a Clinical Fellowship 
Committee composed of leaders in the fields 
of medicine and professional education. 

Complete information concerning qualifica- 
tions and applications may be obtained from the 
Division of Professional Education, National 
Foundation for Infantile Paralysis, 120 Broad- 
way, New York 5, N. Y. 


CHEST DISEASE SYMPOSIUM FOR 
GP’S IN SARANAC LAKE 
THIS SUMMER 


The third annual Symposium on Tuberculosis 
and Other Chronic Pulmonary Diseases for Gen- 
eral Practitioners will be held in Saranac Lake, 
New York from July 12 through 16, 1954. 
It is approved by the American Academy of 
General Practice for 26 hours of formal credit 
for its members. 

The Symposium is sponsored by the American 
Trudeau Society, the Saranac Lake Medical 
Society and the Adirondack Counties Chapter 
of the New York State Academy of General 
Practice. The registration fee is $40 for A.A. 
G.P. members and $50 for non-members. 

The scope of this year’s Symposium has been 
broadened to cover chest diseases other than 
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tuberculosis. Included in the course will be 
discussions of the diagnosis and treatment of 
nontuberculous pneumonias, pulmonary cancer, 
lung abscess, fungus diseases, bronchiectasis, 
sarcoid, cystic disease, emphysema, and the pneu- 
moconioses. 

The speakers and panel members at the Sym- 
posium will include thirty-four physicians, sur- 
geons, and scientists from Saranac Lake and 
surrounding areas. Guest lecturers include Dr. 
D. Ewan Cameron, Professor of Psychiatry, 
McGill University, Montreal, and Dr. Donald 
Miller, Assistant Professor of Thoracic Surgery, 
University of Vermont Medical School, Burling- 
ton, Vermont. 

These Symposia are the result of many re- 
quests, during the last few years, from the Gen- 
eral Practitioners for a postgraduate course on 
chronic pulmonary diseases designed for them 
and presented over a period short enough so that 
they might readily attend. The 1954 Symposium 
has been planned to meet those needs and to 
cover all important aspects of these diseases 
from the General Practitioner’s point of view. 

Many of the sessions are informal panel dis- 
cussions with ample opportunities for questions 
from the audience. 

Complete information concerning this pro- 
gram can be obtained by writing: Richard P. 
Bellaire, M. D., Chest Disease Symposium, P. 0. 
Box 2, Saranac Lake, New York. 


PAN-PACIFIC SURGICAL ASSOCIA- 
TION CONGRESS 

Doctors are cordially invited to attend the 
Sixth Congress of the Pan-Pacifie Surgical As- 
sociation to be held in Honolulu, October 7-8, 
1954, and are urged to make arrangements as 
soon as possible if they wish to be assured of 
adequate facilities. 

An outstanding scientific program with over 
100 leading surgeons, including sessions in all 
divisions of surgery and related fields, promises 
to be of interest to all members of the profession. 
An extensive social program is being developed 
for the doctors’ families. 

The Association office has been appointed as 
travel agent for those attending the Congress 
and it is important that all hotel and travel 
reservations be made through the Honolulu head- 
quarters of the Pan-Pacific Surgical Association. 
For further information, please write to F. J. 


Pinkerton, M. D., Director General, Pan-Pacific 
Surgical Association, Suite Seven, Young Build- 
ing, Honolulu, Hawaii. 


THIRTEEN MEDICAL MEETINGS 
TO VIEW COLOR TV IN 1954 

Thirteen medical meetings in 1954 will pre- 
sent color television as part of their respective 
postgraduate feoching programs. Smith, Kline 
& French Laboratories, the Philadelphia pharm- 
aceutical firm that sponsors and produces all 
color telecasting at medical assemblies, has re- 
leased the 1954 schedule of meetings which will 
view televised operations and clinics. 

This year, the medium will literally be seen 
in the four corners of the United States, making 
an appearance in New York, Los Angeles, Miami 
and Vancouver, B. C. Since June 1949, when 
SKF presented the first program of any kind 
ever to be televised in color, more than 272,000 
doctor-visits have been paid to SKF programs 
at 51 medical meetings in this country, Montreal 
and Paris. During this time, 454 operations and 
675 clinical presentations have been televised. 

The schedule is as follows: 

March 2-5, Chicago Medical Society, Chicago 

March 10-12, Michigan Clinical Institute, Detroit 

April 5-9, American College of Physicians, Chicago 

May 10-13, California Medical Association, Los. Angeles 

June 14-16, Canadian Medical Association, Vancouver 

June 21-25, American Medical Association, San Fran- 
cisco 

September 14-19, Internat’! College of Ophthalmology, 
New York 

September 19-25, American Academy of Ophthalmology 
& Otolaryngology, New York 

October 5-7, Kansas City Southwest Clinical Society, 
Kansas City, Mo. 

November 14-19, American College of Surgeons, 


Atlantic City 
Nov. 30-Dec. 3, American Medical Association, Miami 


REGIONAL MEETING OF THE 
NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 


A regional meeting of the Central Region of 
the National Gastroenterological Association will 
be held in Milwaukee, Wise., Sunday afternoon, 
28 March 1954. The scientific sessions will be 
held at the Hotel Schroeder at 2:00 P.M., follow- 
ing the semi-annual meeting of the Association’s 
National Council. 

The Central Region is comprised of the states 
of Illinois, Indiana, Iowa, Kansas, Michigan, 
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Minnesota, Missouri, Nebraska, North Dakota, 
Ohio, South Dakota and Wisconsin. 

Members of the medical profession are cor- 
dially invited to attend. A copy of the program 
may be obtained by writing to Dr. Joseph Shai- 
ken, 536 West Wisconsin Ave., Milwaukee 3, 
Wise., or to the Secretary, National Gastroen- 
terological Association, 33 West 60th Street, 
New York 23, N. Y. 


CHICAGO MEDICAL SOCIETY SPECIAL 
AIR TRANSPORTATION TO AMA 
CONVENTION AND TOUR OF 
HAWAIIAN ISLANDS 


Plans are well advanced for special privately 
chartered air transportation to the AMA con- 
vention at San Francisco and an all-expense 
tour of the Hawaiin Islands following, includ- 
ing air transportation, ground transportation 
and hotels in the Islands. 

The tentative schedule calls for take-off at 
Midway Airport, Chicago, on United Air Lines 
DC6, Sunday, June 20, 1954, arriving at San 
Francisco the same day. At the conclusion of 
the convention on June 25 take-off for Honolulu 
is scheduled for midnight from Municipal Air- 
port, South San Francisco, arrival at Honolulu 
about 8 A.M., June 26. The next eight days 
will be spent in touring Oahu, Maui and Hawaii 
by air and limousine with overnight stops on the 
various islands. In Honolulu our hotels are 
at Waikiki Beach where you may have choice 
of hotels and ample time to enjoy the beach. 

Take-off for California is scheduled for follow- 
ing day with return to Chicago immediately — 
with passenger comfort in mind. This plan 
permits the widest possible excursion consistent 
with care-free and comfortable transportation — 
and return to duty at the earliest possible time. 
Much planning and arranging remains to be 
accomplished. It is highly necessary that we 
know as early as possible the numbers interested 
in this plan. We are endeavoring to cut costs 
down to a point that cannot be equaled by any 
other plan of transportation — private or com- 
mercial. This is not a commercial plan for 
profit. No “travel agencies” are directing this 
plan. It is being engineered by members of the 
Chicago Medical Society for members of this 
and associated societies, their families, friends 
and guests. 


For March, 1954 


The costs involved will depend upon the 
number of passengers taking the trip. The more 
passengers — the less cost. In order to arrive 
at precise costs and itineraries it will be neces- 
sary to know the approximate numbers involved 
in the journey. To that extent we urge — if 
this plan is of interest to you — to immediately 
write the undersigned indicating the probable 
number in your immediate party. Your expres- 
sion of interest will not be considered a com- 
mitment. You can weil understand that reser- 
vation of equipment, hotel rooms, limousines 
and the like must be accomplished well in ad- 
vance. With that in mind we would appreciate 
your expression of interest at the earliest pos- 
sible moment. 

Write — Elmer V. McCarthy, M. D., Chair- 
man, Transportation Committee, Chicago Medi- 
cal Society, 86 E. Randolph Street, Chicago, 1 
Illinois. 


JOINT MEETINGS 


The North Side Branch of the Chicago Medi- 
cal Society and the Chicago Heart Association 
will meet on Thursday, April 1, 1954 at the 
Drake Hotel. 

SCIENTIFIC PROGRAM 8:00 P.M. 
“The Treatment of Thrombo-embolic Disease” 
Dr. Ovid O. Meyer 
Professor of Medicine and Chairman, De- 
partment of Medicine, University of Wiscon- 
sin Medical School, Madison, Wisconsin 
DISCUSSION: Dr. Wright Adams, Professor 
and Chairman, Department of Medicine, 
University of Chicago 
Dr. Geza deTakata, Clinical Professor of 
Surgery, University of Illinois College of 
Medicine; Senior Attending Surgeon, St. 
Luke’s Hospital! 

FELLOWSHIP GATHERING — 5:30 p.m. 
DINNER — 6:30 p.m. 
Reservations — CEntral 6-7764 
William A Hutchison, President, North Side 
Branch; Ceasar Portes, Secretary-Treasurer, 
North Sides Branch; Willard O. Thompson, 
Chairman, Program Committee, North Side 
Branch; Walter S, Priest, Chairman, Scientific 
Section, Chicago Heart Association; George A. 
Hellmuth, Chairman, Postgraduate Subcommit- 
tee, Scientific Section, Chicago Heart Associa- 

tion. 
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ADAMS 


Society Chooses New Officers——Dr. Theodore L. 
Stebbins is the new president-elect of the Adams 
County Medical Society. Carl F. H. Pfeiffer is 
president. Other officers are Dr. Ernst A. Griep, 
Ist vice president; Dr. E. Hayden Keys, Jr., 2nd 
vice president; Dr. Newton DuPuy, secretary; Dr. 
Harold Swanberg, treasurer; Dr. Walter M. Lib- 
mann, accounting officer; Dr. J. Frederick Ross, 
medico-legal adviser; Dr. Carl W. Hagler, historian; 
Dr. Hilliard M. Shair, editor; Dr. Robert C. Murphy, 
Councilor (3 years) and Dr. Roger G. Clarke, 
censor (3 years). 


COOK 


Wesley Plans Expansion.—Announcement has 
been made of a plan to unify the Wesley Memorial 
Hospital, 250 East Superior Street, and the Chicago 
Memorial Hospital, 660 East Groveland Park. Con- 
struction plans of a new five-story building just 
north of the present Wesley Memorial Hospital 
were also announced. The tentative effective date 
of the proposed merger is July 1, according to 
newspaper reports. The combined institutions will 
be known as the Chicago Wesley Memorial Hos- 
pital. Plans to convert the present Chicago Memo- 
rial Hospital, which has a 100 bed capacity, into a 
convalescent home, is now under consideration. The 
proposed merger will, it is believed, ~provide more 
and better service for the patients as a result of the 
enlarged medical staff in addition to expanded 
physical facilities. The new building would provide 
117 beds in addition to Wesley’s present capacity of 
617 beds. Another gainful objective would be that, 
in cooperation with the Northwestern University 
Medical School, educational opportunities will be 


NEWS OF THE STATE 


expanded for medical students, students in the vari- 
ous adjuncts of medicine, and the medical and 
nursing professions, In addition it is believed that 
the merger will advance medical knowledge 
through more extended study and research in coop- 
eration with Northwestern Medical School. 

Rubin Fellowship Established.—The Rubin ‘Broth- 
ers Foundation Research Fellowship will be estab- 
lished with a fund of $14,000 given to the Chicago 
Medical School recently. Donors of the fund are 
Morris J. Rubin, founder and president; Roy Rubin, 
vice president; and Irving Rubin, secretary and 
treasurer, of the Ralston Steel Corporation. 

Medical Exhibits of Interest—An elaborate ex- 
hibit, prepared by Drs. George Eisenberg and Louis 
D. Minsk on babies’ feeding bottles and medicinal 
spoons, was recently displayed at the John Crerar 
Library. The exhibit dates from 400 A.D. to the 
present time. On display at the University of Illinois 
College of Medicine recently was an exhibit of 
ancient trepanned skulls and early American instru- 
ments in trepannation. 

Physician Wills Half Estate to Hospital.—Dr. 
George G. O’Brien, who died October 3, 1952, age 
77, left $379,784 of his $620,994 gross estate to Mercy 
Hospital. While there were a number of specific 
bequests to relatives, the amount to Mercy Hospital 
represented the residue of Dr. O’Brien’s estate. 

Dr. Davis Named Chief of Staff—Dr. M. Edward 
Davis, a member of the University of Chicago 
Lying-in Hospital medical staff for the past 29 
years, has been named chief of staff. He succeeds 
Dr. William J. Dieckmann, chairman of the depart- 
ment of obstetrics and gynecology. Dr. Dieckmann 
resigned his administrative post, which he has held 
for 12 years, to devote full time to clinical activities 
and research as the Mary Campau Ryerson pro- 
fessor of obstetrics and gynecology. 
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Dr. Davis, who was named the Joseph Bolivar 
DeLee professor of obstetrics in 1947, began his 
obstetric career under the late Dr. DeLee, who 
founded the Chicago Lying-in Hospital. Since the 
founding of the hospital 59 years ago, it has been 
headed by only three administrators, DeLee, Dr. 
Fred L. Adair, now emeritus, and Dieckmann. 

Dr. Davis, recipient of the gold medal of the 
American Medical Association, was honored with 
Dr. Adair and Morris S. Kharasch, University of 
Chicago chemist, in 1935, for isolation and the suc- 
cessful application of ergonovine in childbirth. He 
also received the annual award of Central Associa- 
tion of Obstetricians and Gynecologists in 1937 for 
his work on the production of artificial ovulation. 

Dr. Dieckmann, also internationally known for 
his research on toxemias of pregnancy and nutrition 
for obstetric patients, became chairman of the 
department in 1942 and a member of the staff in 
1931. 


Grants-In-Aid.—New grants for research totalling 
nearly $40,000, have been received recently by the 
Chicago Medical School, as announced by President 
John J. Sheinin. 

To Dr. Piero P. Foa goes $23,652 from the 
National Institute of Arthritis and Metabolic Dis- 
eases of the U.S. Public Health Service over a 3- 
year period for studies in experimental diabetes en- 
titled “Aspects of Pancreatic Physiology.” Dr. Foa 
has also received $1,000 from Simon L. Solomon of 
Detroit, Michigan for further work in experimental 
diabetes. Dr. A. Robert Goldfarb has received 
$8,000 from the National Science Foundation, Wash- 
ington, D.C. for studies on the structure and reac- 
tions of proteins; and $1,000 from R. B. Smith, an 
allergist of Akron, Ohio, for studies on the isolation 
of the active principle of ragweed pollen. Dr. Ben 
B. Blivaiss received $5,500 from the National Cancer 
Institute of the U.S. Public Health Service for 
“Study of the Mechanism of Induction of Testicular 
Tumors.” The Smart Family Foundation of Chi- 
cago has given $500 to the Division of Cardiology 
for phonocardiographic studies of patients with con- 
genital heart disease, to be done under the direction 
of Dr. Aldo A. Luisada. 


Winners in Essay Program.—First prize of $50 
in the second annual prize essay program of the 
Chicago Urological Society went to Dr. Carl D. 
Berry, Jr., Veterans Administration, Hines. Title of 
the winning essay is “Comparison of the Urethral 
Meatus in Circumcised and Uncircumcised Adult 
Males.” Second prize of $25 went to Dr. Raymond 
Firfer, Cook County Hospital, for his work on 
“Bilateral Adrenalectomy Follow-Up. A Case Re- 
port.” Judges for this second award made available 
to urologic residents in the Chicago hospitals were 
Drs. James W. Merricks, Don E. Murray, and J. 
Lester Wilkey. 


' Edward Ochsner Observes Eighty-Sixth Birthday. 
—D: Edward H. Ochsner, who has held numerous 
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offices in the Chicago Medical Society, observed his 
eighty-sixth birthday January 12. 

Chest and X-ray Physicians Hold Joint Meeting. 
—The Illinois Chapter of the American College of 
Chest Physicians held a joint meeting with the Chi- 
cago Roentgen Society at the Sheraton Hotel, 
Chicago, February 11. Dr. Leo G. Rigler, professor 
and chief of the department of radiology, University 
of Minnesota School of Medicine, Minneapolis, was 
the principal speaker. His subject was “The Roent- 
genologic Aspects of Diseases of the Pulmonary 
Vessels.” 

College of Surgeons Wins Zoning Appeal.—The 
city zoning board recently approved the appeal of 
the International College of Surgeons from the 
building commissioner’s refusal to permit conversion 
if its building at 1516 North Lake Shore Drive into 
a surgeons’ hall of fame museum, the Chicago Trib- 
une reported January 17. In a hearing, Dr. Max 
Thorek, general secretary of the college, reputedly 
told the board that the group is an organization of 
surgeons whose function is the exchange of ideas 
for research and practical purposes. The hall of 
fame will consist of murals, manuscripts and rooms 
dedicated to different countries, commemorating 
their individual surgeons of renown. Dr. Thorek 
held the intended use of the four story headquarters 
of the college, located in an apartment house zone, 
was legal on the ground it was educational. 

Society News.—The Illinois Psychiatric Society 
was addressed, January 20, by Dr. Rudolph G. No- 
vick, medical director of the Illinois Society for Men- 
tal Health, on “General Proposals for Forthcoming 
Programs.” Dr. Groves B. Smith, medical director, 
Beverly Farm Home and School, Godfrey, discussed 
the “Children’s Program;” Dr. F? Garm Norbury, 
medical director, Norbury Sanatorium, Jacksonville, 
the “Adult’s Program”, and Louis B. Shapiro, mem- 
ber of the staff of the Chicago Institute for Psycho- 
analysis, Chicago, the “Research and Training Pro- 
gram.” 


_ Illinois Chooses New Dean.—Dr. Granville A. 
Bennett was appointed dean of the University of 
Illinois College of Medicine by the Board of Trus- 
tees at its meeting here, January 19. Dr. Bennett 
currently has served as professor of pathology and 
head of the department at the University’s College 
of Medicine. He also has been pathologist-in-chief 
of the Research and Educational Hospitals. Dr. 
Bennett plans to assume the deanship sometime this 
spring, the exact date to be announced later. He 
will succeed Dr. Roger A. Harvey, who has served 
as acting dean since January 1, 1953. Dr. Harvey 
will return to his full-time position as professor of 
radiology and head of the department in the Col- 
lege of Medicine and radiologist-in-chief of the Re- 
search and Educational Hospitals. Dr. Bennett has 
been head of the department of pathology at the 
University since 1944. Prior to this, he was head 
of the department of pathology and bacteriology at 
Tulane? University School of Medicine, New Or- 
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leans. He once taught at Harvard Medical School, 
starting with the rank of instructor and attaining 
the rank of associate professor. Dr. Bennett is a 
past president of the Chicago Pathological Society, 
the Illinois Society of Pathologists, the American 
Association of Medical Museums and the New Eng- 
land Pathological Society. 

Personal—Dr. Maurice H. Cottle, professor of 
otolaryngology, Chicago Medical School, conducted 
a clinic in nasa) and septum surgery at Yale Uni- 
versity School of Medicine, January 23. Dr. George 
Fischer, Wilmette, will assist Dr, Cottle in this 
project. 

Edward Lorenzo Holmes Award.—The Institute 
of Medicine of Chicago has established by the Ed- 
ward Lorenzo Holmes Award and Memorial Lecture 
under the provisions of the trust fund established 
by the Jate Rudolph Holmes, a Fellow of the Insti- 
tute of Medicine from 1915 to 1931. The trust fund 
creates the “Rudolph Wieser Holmes and Maria 
Baxter Holmes Fund” as a memorial to Dr. Edward 
Lorenzo Holmes, father of Rudolph Holmes. Ed- 
ward Lorenzo Holmes was a pioneer Chicago oph- 
thalmologist, 1828-1900. According to the proceed- 
ings of the [nstitute of Medicine, the income from 
this fund is to be used for prizes and awards for dis- 
tinguished contributions to medical science. Dr. 
Rudolph Holmes directed that recipients of such 
prizes and awards should be selected by the Board 
of Governors of the Institute and that preference be 
given to contributions in ophthalmology, especially 
those made by investigators under thirty-five years 
of age. Arnall Patz, Baltimore, has been selected as 
the first recipient because of his experimental work 
on several) species of animals reproducing the clinical 
and histological picture of retrolental fibroplasia by 
means of high concentration of oxygen. Dr, Patz’ 
experiments provide the first lead to the elucida- 
tion of the etiology of this condition in premature 
infants. The award was presented to Dr. Patz at a 
meeting of the Institute and the Chicago Ophthal- 
mological Society, March 1. 


Hektoen Commemorative Services.—The Second 
Ludwig Hektoen Commemorative Services were 
held March 14, in the Hyde Park Baptist Church, 
Chicago. The Chicago Pathological Society spon- 
sored the ceremony in respect to the memory of the 
late famous pathologist, Dr. Hektoen. Portions of 
Mozart’s Requiem were sung by the choir with 
Maude Nosler as soloist and assisted by members of 
the Chicago Symphony Orchestra. 


Memorial Meeting to Louis S. Robins —The Chi- 
cago Pediatric Society in joint session with the Chi- 
cago Medical Society held a session at the Children’s 
Memorial Hospital, February 16, designated as the 
“Dr. Louis S. Robins Memorial Meeting.” Dr. Sid- 
ney Levinson spoke on “Has Early Years”; Drs. 
William and Otto Saphir, “His IlIness”, and Dr. 
Lee McKendree Eaton, professor of neuro-psychia- 


try, Mayo Foundation, spoke on “Myasthenia Gra- 


vis.” Dr. Robins graduated at Northwestern Univer- 
sity Medical School in 1926. He had been certified 
by the American Board of Pediatrics, was a member 
of the American Academy of Pediatrics and the 
American College of Allergists. He had been af- 
filiated for many years with Sarah Morris Hospital 
Children and Michael Reese Hospital. He died at 
the age of 55 in January, 1953. 

Pilot Study on Nursing.—A pilot study in team 
nursing, a method which focuses attention on the 
social and psychological aspects of nursing of the 
patient in addition to physical care, is being con- 
ducted on a 50-bed medical ward at the University 
of Illinois Research and Educational Hospitals. This 
experimental plan in nursing is being sponsored 
jointly by the Department of Nursing under Direc- 
tor Ann L. Laird and the School of Nursing under 
Acting Director Miss Emily C. Cardew. Miss 
Frances M. Hoefling, nursing supervisor, and Miss 
Catherine Kolitsch, head nurse, are directing the 
plan on the floor, The new program provides for 
care of the patients by floor nursing teams composed 
of graduate nurses, practical nurses, and nurses 
aides. The head nurse of the floor, who acts as co- 
ordinator for the groups, assigns patients and nurs- 
ing personnel to each team. Plans for the care of the 
patients are formulated in daily conferences called by 
the graduate nurse appointed as leader of the team. 
At the conference regular nursing duties are as- 
signed to each member of the group. Team members 
are urged to review the nursing care of each patient. 
Emphasis is placed upon considering the mental 
attitude of the patient while administering nursing 
care. Miss Grace Calmer, assistant to the Director 
of Nursing, and Miss Katherine Sehl, assistant pro- 
fessor of nursing, who have planned and supervised 
the program, point out that the team method pro- 
vides for more intensified individual care of the 
patient, and also promotes better coordination 
between nurses and aides on the floor, They em- 
phasize that it is more democratic than older meth- 
ods because each person on a team may contribute 
to the formulation of a care plan. And each can be 
used according to her own ability. Another favor- 
able aspect of the program is that every patient 
has direct supervision of his care by one professional 
nurse. Five teams now are being employed in the 
experiment. li the new program proves satisfac- 
tory, it may be extended to other nursing units in 
the hospital. Eventually this medical ward nursing 
unit may be used as a training center for nurses 
from other services. Team nursing is a recent de- 
velopment in the field of nursing. Since World War 
Il, the shortage of nurses has brought about the 
increased use of practical nurses and aides for the 


care of patients. Sponsors of the team plan feel ° 


that the new method provides for better utilization 
of these personnel. 


DE KALB 


New Officers—Dr. E. B. Glenn, DeKalb, was 
elected president of the DeKalb County Medical 
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Society at a recent meeting. Dr. Grant Suttie, De 
Kalb, was elected vice president and president elect. 
Other officers are Dr. C. E. Clark, Sycamore, sec- 
retary and treasurer; Dr. J. C. Ellis, DeKalb, dele- 
gate to the Illinois State Medical Society; Dr. C. E. 
Clark, Sycamore, alternate delegate; Drs. J. F. Eg- 
gers and H. J. Trapp, both of Sycamore, and D. J. 
Ladd, DeKalb, censors; members elected to the 
grievance committee are: Drs. H. G. Dakin, Sand- 
wich; C. E. Clark, Sycamore; D. J. Ladd, DeKalb; 
Emery Fenwick, Sycamore; J. W. Ovitz, Sr., Syca- 
more; E. W. Telford, DeKalb. 


KANKAKEE 
Personal.—Dr. Alfred P. Bay has resigned as su- 


perintendent of the Manteno State Hospital to ac- 


cept a position in the same capacity at the state 
hospital in Topeka, Kansas. 
KNOX 

Society News.—A grievance committee has been 
appointed by the Knox County Medical Society to 
give full hearing to every complaint concerning medi- 
cal fees and subsequently to take appropriate action. 
Dr. Charles Krause, Chicago, addressed the society 
recently on “The Rh Factor in Obstetrics.” A guest 
of the society at the meeting was Dr. F. L. Mc- 
Daniel of the American Psychiatric Association who 


is making a survey of mental hospitals. At the time 
of the meeting, Dr. McDaniel was inspecting the 
Galesburg State Research Hospital. 


LAKE 
New Officers—Dr. Gerrit Dangremond, Lake 


Bluff and Waukegan was elected president of the 


Lake County Medical Society at its recent annual 
meeting. Other officers are Dr. Bradford J. Willett, 


Fox Lake, vice president; Dr. Lawrence R. Qual- 
mann, Grayslake, secretary; Dr. William Barnes, 
Waukegan, treasurer; Dr. Donald Nellins, Wauke- 
gan, board of censors for three years; Dr. Asa 
Meyers, Waukegan, representative to the Victory 
Memorial Hospital Board; Dr. George B. Callahan, 
Waukegan, delegate to the Illinois State Medical 


Society; Dr. Frank Carter, Waukegan, alternate 
delegate, two year term; Drs. John J. Milroy, chair- 


man, Edward E. DeLong, John E. Freeland and 


Walter J. Reedy, grievance committee. 
MACON 


New Officers.—Dr. F. Glenn Irwin was installed 
as president of the Macon County Medical Society 


at a recent meeting. Dr. Maurice D. Murfin was 
named president-elect; Dr. Edmund S. Lockhart, 


secretary, and Dr. Welland A. Hause, treasurer. 


RANDOLPH 


Society News.—The “Glacken Law” was discussed 


by Dr. Clifton Hall, deputy director of the division 
oi tuberculosis control, Illinois State Department of 


Public Health, at a meeting of the Randolph County 
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Medical Society at St. Clement’s Hospital in Red 
Bud, January 21. The following were guests of the 
society at the meetings: George White, Chester; 
Theodore Rohlfing, Red Bud, and Robert Barber, 


Sparta, all county commissioners; A. C. Scott, 
M.D., Evansville; Russel Orr, Ph.G., Steeleville, 


and A. G. Guker, Ph.G., Red Bud, all members of 


the county sanitation board; Miss Emily Gibson, 
Sparta, and Mrs. Rene Patterson, DuQuoin. 


ROCK ISLAND 


Society News.—Dr. E. A. Edwards, Chicago, .ad- 
dressed the Rock Island County Medical Society at 
St. Anthony’s Hospital Auditorium, Rock Island, 


January 12, on “Gynecological Problems.” 
SANGAMON 


Hospital Election—Dr. William W. Curtis was 
elected president of the attending staff of Memorial 
Hospital, Springfield, at its business meeting January 
5. Other officers are: Drs. Harvard L. Romence, 
vice president; H. B. Henkel, Jr., secretary; George 
G. Stericker, Thomas D. Masters and Frank M. 
Davis, members of the executive committee. 

Society News—The Sangamon County Medical 
Society was addressed at its meeting in Springfield, 
February 4, by Drs. Floyd Barringer on “The Ex- 
amination of the Cranial Nerves’; Ray Pearson, 
“Clinical Ballistocardiography” and H. B. Henkel, 


Jr., “The Significance of Hematuria.”’ 
VERMILION 
Society Chooses New Officers.—Dr. R. E. Bucher 


was installed as president of Vermilion County Med- 
ical Society at its recent meeting in Danville. Other 
officers are Drs. E. M. Dewhirst, vice president; L. 
W. Tanner, secretary-treasurer; Jean Moore, dele- 
gate to the Illinois State Medical Society; Arthur 
Brandenberger, alternate delegate. Dr, Harlan Eng- 
lish as Councilor of the Eighth District of the IIli- 
nois State Medical Society. The society was ad- 
dressed, February 2, by Dr. John Lindsay, professor 
of otolaryngology, University of Chicago School of 


Medicine on “Vertigo”. 
GENERAL 


Society News.—The American Academy of Foren- 
sic Sciences held their annual meeting at the Drake 
Hotel, February 25-27, On Friday morning there 
were section meetings on forensic pathology, toxi- 
cology, psychiatry, immunology, law and_ police 
science. The general discussion in the forensic 
sciences was held in the Walton Room. Mr. Stanley 
Barnes, assistant attorney general of the United 
States, was the principal speaker at the banquet on 
Friday night. The medical profession and allied 
branches were invited to attend the meetings and 
the banquet. 

Postgraduate Education.—The Chicago Heart As- 
sociation cooperated with three branches of the 
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Chicago Medical Society in presenting postgraduate 
programs in February. For the Jackson Park 
Branch, the theme was “The Use of Anticoagulant 
Drugs”. Speakers were Drs. Emmet B. Bay, Nor- 
man B, Roberg, and George F, O’Brien. “Acute 
Coronary Disease” was the theme for the West Side 
Branch and speakers were Drs. Lyle A. Baker, 
William B. Wartman, and Gilbert A. Marquardt. 
The theme of the meeting of the scientific section 
of the Chicago Heart Association was “Long Term 
Results of Cardiac Surgery.” Speakers were Drs. 
James A. Campbell, Willis J. Potts, Stanley Gibson, 
William E, Adams, Ormand C, Julian, and Ford K. 
Hick. 


Fluoridation Progress—More than 206,000 resi- 
dents of 24 Illinois communities are now drinking 
fluoridated water, according to the Illinois State 
Department of Public Health. 

This figure will be increased by 148,000 when 
fluoridation begins in nine other communities which 
now have .state approval. Fluoridation of public 
water supplies to help prevent tooth decay among 
children has been advocated by the state health de- 
partment and the Illinois State Dental Society since 
early 1951. Evanston with a population of 73,641, 
largest city in the state now fluoridating its water, 
and a part of Skokie embracing a population of 
7,416 were in 1947 the first to adopt fluoridation. 
Second largest is Waukegan, with a population of 
38,946. Ten of the 24 communities began fluorida- 
tion last year. 

Three major cities are among the nine which have 
state approval but which have not yet begun fluori- 
dating. They are: Joliet, 51,601; Quincy, 41,450, 
which is scheduled to start operation this month; 
and Moline, 37,397. The other six are Morton 
Grove, Newton, Geneseo, Chillicothe, Sparta and 
York Center. Others now fluoridating are: Carbon- 
dale, DeSoto, Carlyle, Beckemeyer, Winnetka, 
Northfield, LeRoy, Chester, Casey, Orion, Kenil- 
worth, Park Forest, Lansing (supplied by Ham- 
mond, Ind.), Pleasant Hill, Assumption, Lawrence- 
ville, Sumner, Bridgeport, Normal, Illinois Soldiers’ 
& Sailors’ Children’s School at Normal and Dixon 
State School at Dixon. 


Conferences on Rheumatic Fever and Heart Dis- 
ease—La Rabida Sanitarium, Chicago, announces 
that two, three day conferences on rheumatic fever 
and heart disease will be held on March 31 and 
October 9, 1954. These two periods will be provided 
in conjunction with the Committee on Rheumatic 
Fever and Cardiac Disease of the American Acade- 
my of Pediatrics for pediatricians and general prac- 
tioner or family physician. It will be conducted for 
three days by members of the hospital staff, together 
with others selected from the medical schools in the 
city with which the hospital is affiliated, and by 
invited guests. 

The conference in March precedes the annual 
meeting of the American Heart Association in Chi- 
cago, to which those attending the conference will 
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be invited and to the areal meeting of the Academy 
in Los Angeies beginning the following Monday 
April 5th. The conference in October follows the 
annual meeting of the Academy of Pediatrics in Chi- 
cago, beginning on the last day of the Academy 
meeting. Pediatricians other than the Academy 
members are invited to attend the conference. Ar- 
rangements will be made also for anyone or a group 
attending a conference to devote a longer time to 
continued supervised instruction in rheumatic fever 
and the work of the hospital. Advanced registration 
will be required for those who wish to attend. Fur- 
ther information including tuition charge will be 
supplied on application to: CONFERENCE ON 
RHEUMATIC FEVER AND HEART DIS- 
EASE, LA RABIDA SANITARIUM, CHICAGO 
49, ILLINOIS, 

“Your Doctor Speaks” over FM Station WFJL. 
—Since the last issue of the Illinois Medical Jour- 
nal, the following physicians have appeared in 
transcribed broadcasts in a series “Your Doctor 
Speaks” over FM Station WFJL: 

Frederick Stenn, lecturer in history, University oi 
Illinois College of Medicine, January 21, on “Dis- 
covering Lost Gems in Medicine.” 

Wayne W. Fox, Evanston, associate in medicine, 
Northwestern University Medical School, January 
28, on “Immunization in Present Day Medicine.” 

Elmer W. Hagens, attending otolaryngologist, 
Wesley Memorial Hospital, February 4, on “What 
Do We Mean by Sinus?” 

Morris A. Kaplan, assistant professor of medicine, 
allergy division, Chicago Medical School, February 
11, on “Do You Recognize Your Allergies?” 

Lectures Arranged Through the Educational Com- 
mittee of the Illinois State Medical Society: 

Sanford A. Franzblau, Maine Adult Evening 
School of the Maine Township High School, Des 
Plaines or Park Ridge, February 4, on Adding Life 
to Years. 

Preston V. Dilts, Springfield, Rotary Club of 
Hillsboro, February 8, on Obesity. 

Marvin P. Padorr, Biology Club of the Niles 
Township High School, Skokie, February 9, on 
Poliomyelitis. 

Abraham Aronson, Kankakee, Will-Grundy Medi- 
cal Auxiliary, Joliet, February 9, on Mental Hygiene. 

J. Charles McMillan, Jr.. Oak Park, Maine Adult 
Evening School of the Maine Township High 
School, Des Plaines or Park Ridge, February 11, 
on Protecting Your Heart. 

Bernard Skorodin, South Central Kiwanis Club, 
February 16, on Personality from the Psychiatric 
Viewpoint. 

Harry Slobodin, Elmwood Park, Maine Adult 
Evening School of the Main Township High School, 
Des Plaines or Park Ridge, February 18, on Cancer. 

Earle E. Wilson, Oak Park, Maine Adult Evening 
School of the Maine. Township High School, Des 
Plaines, or Park Ridge, February 25, on A Con- 


cept of Personality and its Dynamics. 
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Armand J. Mauzey, Elmhurst, Maine Adult Eve- 
ning School of the Maine Township High School, 


Des Plaines or Park Ridge, March 4, on The Meno- 
pause. 

David Slight, Woman’s Society of the First Meth- 
odist Church, Palatine, March 10, on The Effect of 
Alcohol on the Person Morally and Physically, 

Willard O. Thompson, Maine Adult Evening 
School of the Maine Township High School, Des 
Plaines or Park Ridge, March 11, on The Male Cli- 
macteric. 

Richard Plunkett, Chicago Area Associate A\lli- 


‘ance, April 1, on International Aspects of Mental 


Health. 

Willard O. Thompson, Woman’s Auxiliary of the 
South Chicago Branch of the Chicago Medical So- 
ciety, April 5, on Obesity. 

Charles I. Fisher, Woman’s Auxiliary to the 
Champaign County Medical Society, Champaign, 
Aprii 8, on Geriatrics. 


Eugene L. Slotkowski, Austin Junior Woman's 


Club in Austin, April 13, on Fears and Accidents of 
Pre-School Children, 

Sanford A. Franzblau, Norman Bridge School P. 
T. A., April 20, on Know Your Heart. 

Lectures Arranged Through the Scientific Serv- 
ice Committee of the Illinois State Medical Society: 

John R. Wolff, Chicago, Iroquois County Medical 
Society in Watseka, February 16, on Office Gynecol- 
ogy. 

Lawrence W. Peterson, Chicago, Rock Island 
Chapter of the Illinois Academy of General Practice 
in Moline, February 23, on Diagnosis of Breast 
Problems. 

Walter J. Reich, Chicago, Henry County Medical 
Society in Galva, March 10, on Diagnosis and 
Management of Common Gynecological Problems. 

Frederick W. Munson, Chicago, LaSalle County 
Medical Society in Streator, March 15, on Abnormal 
Secretions from the Nipple. 

H. R. Oberhill, Chicago, St. Clair County Medical 
Society in East St. Louis, April 1, on Epilepsy. 

Matthew J. Brunner, Chicago Heights, Knox 
County Medical Society in Galesburg, April 15, on 
Simplified Rational ‘Lreatment of Common Skin Dis- 
eases. 

Walter S. Priest, Chicago, Marion County Medical 
Society in Centralia, April 15, on The Management 
of Acute Myocardial Infarction. 

Robert C. Levy, Chicago, Stock Yards Branch of 
the Chicago Medical Society, April 15, on Restric- 
tions for Cardiac Patients: Necessary and Needless. 

Harry A. Oberhelman, Chicago, Whiteside-Lee 
County Medical Societies in Sterling, April 15, on 
Fibrocystic Disease of the Breast and Carcinoma. 

Carlo Scuderi, Chicago, DeKalb County Medical 
Soci:ty in Sycamore, April 27, on The Treatment 
of Fractures of the Neck of the Femur. 

Joseph A. Hardy, Jr., St. Louis, Missouri, Mont- 
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gomery-Macoupin County Medical Societies in 
Litchfield, April 27, on Indications for Hysterec- 
tomy. 

“All About Baby” over WBKB, Channel 7.— 
Since the last issue of the Illinois Medical Journal, 
the following physicians were scheduled to appear in 
the telecast “All About Baby” which appears daily 
over Station WBKB: 

Elsie W. Wieczorowski, member of staff, Chil- 
dren’s Memorial Hospital, February 3. 


Helen D. Heinen, member of the pediatric staff, 
Evangelical Hospital, February 10. 


C. Edward Stepan, member of the pediatric staff, 
St. Luke’s Hospital, February 17. 

Daniel J. Packman, clinical assistant professor of 
pediatrics, University of Illinois College of Medicine, 
February 24. 

The physicians appearing on “All About Baby” 
are scheduled by the Educational Committee of the 
Illinois State Medical Society. The telecast is pro- 
duced by the Herbert Laufman Television Produc- 
tions and is sponsored by Libby Foods and Swift 
Meats. 


DEATHS 


Robert Whitney Baker, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1945, died in Fort Miley Hospital, San Francisco, 
November 4, aged 33, of bacterial endocarditis. He 
was a member of the Illinois State Medical Society. 

Charles Berkowitz, Chicago, who graduated at 
Northwestern University Medical School in 1930, 
died January 11, aged 48. He was a member of the 
staffs of Mount Sinai Hospital and Winfield Sani- 
tarium, and of the Illinois State Medical Society. 

William Orange Coleman, Assumption, who grad- 
uated at Hahnemann Medical College in 1903, died 
in the Decatur and Macon County Hospital, De- 
catur, December 5, aged 81, of coronary heart dis- 
ease. 

Francis S. Diller, Rantoul, who graduated at the 
Colleze of Physicians and Surgeons of Chicago in 
1895, died November 14, aged 92. He was past presi- 
dent of the Rantoul Township High School Board, 
had served on the staff of Mercy Hospital in Cham- 
paign, and was a member of the Illinois State Medi- 
cal Society. 

Ophius Poston Donovan, Bismarck, who gradu- 
ated at St. Louis College of Physicians and Surgeons 
in 1903, died in the Lake View Hospital, Danville, 
recently, aged 74. 

Margaret W. Gerard, Chicago, who graduated at 
Rush Medical College in 1925, died January 12, aged 
59. She was a member of the Illinois State Medical 
Society and on the staff of the Illinois Children’s 
Home and Aid Society. 

Monroe Harris, Bloomington, who graduated at 
Northwestern Medical School in 1909, died Septem- 
ber 23, aged 83, of cerebral hemorrhage. 

Adelaide Doolittle Hoeffel, retired, Chicago, who 
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graduated at the Hahnemann Medical College and 


Hospital in 1903, died January 19, aged 86. She 
was a member of the Illinois State Medical Society. 

Oscar Willard Michael, Muncie, who graduated 
at the Medical College of Indiana, Indianapolis, in 
1898, died November 14, aged 78. He was a mem- 
ber of the Illinois State Medical Society and of the 
courtesy staffs at Lake View and St. Elizabeth 
Hospitals in Danville. 

Ole C. Nelson, retired, Oak Park, who graduated 
at the Chicago Medical School in 1920, died Janu- 
ary 16, aged 71. He was a member of the Illinois 
State Medical Society and formerly medical di- 
rector of Cook County Hospital. 

Arthur R. Rikli, Naperville, who graduated at 


Rush Medical College in 1907, died February 2, . 


aged 76. He was a member of the Illinois State 
Medical Society and had been Secretary of the 


DuPage County Medical Society for many years. 

Otto H. Rohrlack, retired, Chicago, who gradu- 
ated at Northwestern University Medical Schoo! 
in 1902, died January 18, aged 79. 

William P. Schoen, retired, Chicago, who gradu- 
ated at Rush Medical College in 1895, died Febru- 
ary 4, aged 84. He was a member of the IIlinoi: 
State Medical Society and of the health depart 
ment staff for 40 years. 

D. Henry Taphorn, Effingham, who graduated 
at Washington University School of Medicine, S: 
Louis, in 1898, died recently, aged 82. He was : 
member of the Illinois State Medical Society. 

Solomon A. Weiss, Chicago, who graduated at 
the Chicago College of Medicine and Surgery in 


1917, died January 21, aged 63. He was a member 
of the Illinois State Medical Society and of the 
staff of Belmont Hospital. 


Read ‘the -preliminary 


program for YOUR 


Annual Meeting 


on page 139 and make 


plans NOW 
to attend. Worthwhile! 
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CONTROLLED.:.. 


SENSIBLE 


DIETING 


To reduce voluntary food intake, every 
curb appetite AM PLUS capsule provides 5 mg. of 
dextro-amphetamine sulfate 


while maintaining 


The balanced AM PLUS formula assures 
sound nutrition adequate vitamin-mineral supply, essential 
in any weight control program 


each capsule contains: 


DEXTRO-AMPHETAMINE 
SULFATE 
Vitamin A 5,000 U.S.P. Units 
Vitamin D 400 U.S.P. Units 
Thiamine Hydrochloride Manganese 


Riboflavin 
Pyridoxine Hydrochloride 
Magnesium 


Niacinamide 
Ascorbic Acid Phosphorus 
Calcium Pantothenate Potassium 
Calcium 


@ J. B. ROERIG AND COMPANY, Chicago 11, Illinois 
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WHEN A REPORTER CALLS RI 


N 
oe 2 It is your Observer’s belief that many doctor: 
S = are too sensitive to medical publicity. Ther et 
can be no reasonable objection to honest and ne 
objective reporting ‘on medical matters, scientific 
3 me. or otherwise. There have been instances wher: vf 
a news story was in questionable taste — no: 
D $ = that the physician intended to affront his fellows. th 
but due largely to his lack of knowledge 
= oO ee news gathering and what he should say to the WY 
reporter when he calls. It is this which prompted e¢ 
2 32°35 your Observer to write the following paragraph- 
ste 35. 5 in the hope that they will be helpful to some a 
2 @ of his readers. 
The first thing for the doctor to remembe: hi 
= SF oD a is that when the reporter calls, he has been given * 
6 5 t. H :t. if he wishes hold 
= an assignment. He must, if he wishes to 
his job, report facts, pleasant or unpleasant. 
= Most newspapers expect him to be objective tl 
ao al but, being human, his observations are to some ta 
extent colored by his personal experiences and his tl 
attitude toward life in general. Even when the h 
h = § e reporter leans over backward to be fair, the re- if 
sult may or may not be satisfactory to the person D 
8 =z or organization whose activities he covers. 
a < as ae The doctor should make up his mind at the 
be beginning of the conversation with the reporter B 
whether he wishes to be identified in the story 
os Due oS 8 3 oO which is being written and, if so, whether he a 
— . 
of Eos ‘ai a € se, wishes to be quoted. It will not do to talk first b 
and make the request not to be quoted later. 
This is not fair to the reporter, who has every 
3 ase 8 32 <x right under these circumstances to ignore the 
= sees > of oe The doctor should not give an interview or f, 
on permit his name to be used in connection with 
an article describing a scientific procedure wn 


less it is original or, for some valid scientific I 
reason, unique. Your Observer recalls that some I 
years ago in a Midwestern state where he was I 
formerly situated, a physician was widely publi- 


Tf) 


a Sg cized for an operation on an infant with an 
“upside down” stomach. The fact was that 
4 26 this operation had been performed before many 
“3 Pr times by other skilled surgeons. Naturally, P 
—&§ 2 ie the doctor came in for considerable criticism. li 
3 29 Even when the release of scientific information . 
seems justified, the doctor is wise to communi- 
8 9 cate with his medical society before it is publi- ” 
ec cized. This suggestion is not offered to afford 
the society an opportunity to censor the doctor's : 


(Continued on page 53) 
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REPORTER (Continued) 


<tatement or the facts to be included in the 
»ews release but to help the physician and the 
reporter to avoid pitfalls which may not be 
pparent to them. 

Returning to the use of the doctor’s name, 
‘his is the most controversial aspect of the phy- 
-ician-press relationship. The subject has come 
vp many times in meetings between newspaper 
editors, reporters, and physicians. During the 
veeent ANNUAL SCIENTIFIC ASSEMBLY, 
¢n unusually able reporter on medical subjects 
s iggested that the society’s Committee on Public 
information be requested to arrange another 
conference in which city editors, reporters, and 
1embers of the society would participate. Your 
(server concurs in this proposal. But whatever 
this group does in this and other matters per- 
taining to publicity, satisfactory relations with 
the press depend more than anything else on 
how doctors individually deal with the reporters. 
In And Out Of Focus by the Observer. M. Ann. 
District of Columbia, Nov. 1953. 


BLEEDING AND PERFORATION 


The medical aphorism, “Bleeding ulcers do 
not perforate and perforated ulcers do not 
bleed,” still is quite generally accepted by physi- 
cians and surgeons, in spite of rather impressive 
evidence that both of these disastrous events 
can occur in the same patient, often at the same 
time. Although concomitant bleeding and per- 
forated ulcer in the same patient are fortunately 
rare, the denial of the possibility of their occur- 
rence may cost the life of the patient. Louis 
Pelner, M.D., and Walter Puderbach, M.D., 
Bleeding Ulcers may Perforate, Postgrad. Med., 
Dec, 1953,” 


by proclaiming that pure water, pure air, 
pure food, decent lodging were essential to the 
life of man in society, the public-minded phy- 
sicians and the humanitarians did much toward 
eliminating the grossest evils of industrial civili- 
zation. The fall in the tuberculosis death rate 
was but one result of the gospel of health living 
which they preached. Rene J. Dubos, Ph.D., Am. 
Rey. Tubere., July, 1953. 
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for Anxiety-Tension— 


Mephate ‘Robins’ allays nervous ten-- 
sion and anxiety without dimming con- 
sciousness; and-relaxes skeletal muscle 
spasm and tremor without impairing 
strength. ¢ Mephate (0.25 Gm. of me- 
phenesin and 0.30 Gm. of glutamic acid 
hydrochloride in each capsule) has been 
shown to be more effective clinically 
than mephenesin alone. 


ROBINS. (0. Richmond Virginia 


Ethical Pharmaceuticals of Merit) since ISTS 
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GYNECOLOGIC AND OBsTerRIG PATHOLOGY with 
Clinical & Endocrine Relations. (Third Edi- 
tion) 

With Clinical & Endocrine Relations: By 
Emil Novak, A. B. M. D., D. Se. (Hon., 
Trinity College, Dublin; Tulane), F. A.C. S., 
F. R. C. O. G. (Hon), 595 pages with 630 
illustrations, 19 in color.- “'hyrd Edition. 
Philadelphia and London: W. B. Sauhders 
Company, 1952. Price $10.00. 

This work is not large; yet it is replete with 
detailed description of the gross and the micros- 
copic findings of the many pathological condi- 
tions common to the anatomical area. No words 
ate lost in the portrayal of a lesion, but adequate 
and definite statements portray vividly the varia- 
tion from the normal findings, Also the dif- 
ferentiation from other lesions possibly some- 
what similar or confusing in their resemblance 
in microscopic structure are delineated definitely. 
In other words, the differential diagnosis of the 
pathology under consideration is very elegantly 


done and with no loss of words or space. 
There is no dearth of “cuts” showing the mi- 


croscopical appearance of almost every item of: 


pathological change considered in the book. Yet 
these figures lack brilliance as do all such rep- 


resentations in print. 
The Author’s “professional life has been spent 
as a Clinician,” yet here “his hobby” has taken 
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BOOK REVIEWS 


form in a treatise on pathology of which he may 
well be proud, not only of this volume especially 
but also of the former two editions, 

This is a splendid reference book for Pathology 


in the field of Obstetrics and Gynecologv. 
C. P. B. 


May’s MANUAL OF THE OF THE 
for Students and General Practitioners. 2I[st 
edition revised and edited by CHARLES A 
PERERA, M.1).. Associate Clinical Professor, 
College of Physicians and Surgeons, Columbia 
University, New York: Attending Ophthal- 
mologist. Presbyterian Hospital, New York. 
378 illustrations including 32 plates, with 93 
colored figures. Baltimore: Williams & Wil- 
kins Company, 1953. $6.00 
This is the twenty-first edition — the first was 

ip 1909 — of the famous MAY’S MANUAL. 

As in the predecessors there is a comprehensive 

presentation of the disorders of the eye and its 

adnexa. 
It is up to date by virtue of many revisions and 

a few The newer 

therapeutic measures and surgical procedures 

discussed include cortisone and corticotropin, 

Kronleins operation and retrolental fibroplasia. 
New color pictures replace twenty five of the 


old drawings. In all there are ninety-three 
(Continued on page 56) 


deletions of obsolete items. 
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 sperm-immobilizing — 


@ Occludes the os uteri for at 


least ten hours after coitus 


@ Immobilizes sperm in the 


fastest time recognized by 


the official Brown and 


Gamble technic 


e@ Maintains necessary vis- 


cosity at body temperature 


@ Does not decompose or sep- 
arate while stored 


Supplied in 3-oz. tubes with a 
sanitary, durable plastic ap- 


plicator designed to deliver 
5 ec. of jelly in front of the os 
uteri. Also in large, economy- 
size 5-oz. tubes. 


| A recent report by Gamble‘ directs atten- 


tion to viscosity and barrier effectiveness 
as important considerations in the selec- 


tion of a contraceptive jelly. 


“To give efficient obstruction [to sperma- 
tozoa)... the material should be sufficiently 


fluid to spread throughout the vagina and 
establish a barrier over the os uteri. It 
should not, however, be so liquid as to leak 
out of the cavity or be too readily displaced 
from the os by coital or postcoital move- 


ments.” RAMSES Vaginal Jelly* fulfills 


these criteria. 


“Active agent, dodecaethyleneglycol 
monolaurate 5%, in a base of long-last- 
ing barrier effectiveness. 1. Gamble, C. 
J.: Report to Council on Pharmacy & 
Chemistry, A.M.A.: J.A.M.A. 153:1019, 
1953. 


For March, 1954 


gynecological division 
423 West 55th Street, New York 19, N.Y. 
quality first since 1883 
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in the GASTRIC ULCER DIETARY 


Leading authorities have recognized that 
gelatine causes a significant decrease in hydro- 
gen ion and pepsin content of gastric juice and 
satisfies the pangs of hunger, thus reducing the 
causes of gastric irritation. 

Knox Concentrated Gelatine Drink is an ac- 
cepted method of administering concentrated 
gelatine proteins wherever indicated. 


YOU ARE INVITED to send for the Knox Gelatine 
brochure on “The Role of Knox Gelatine in Peptic 
Ulcer and Gastric Disorders.” Write Knox Gelatine, 
Johnstown, N. Y., Dept. IL-3 


KNOX GELATINE U.S.P. 


JOHNSTOWN, NEW YORK 


ALL PROTEIN NO SUGAR 


AVAILABLE AT GROCERY STORES IN 4-ENVELOPE FAMILY 
SIZE AND 32-ENVELOPE ECONOMY SIZE PACKAGES, 


BOOK REVIEWS (Continued) 


colored figures among the 738 illustrations whic! 
offers an abundance of pictures and diagram-. 

The size and shape of the book remains th. 
same. The twenty-six chapters present concis: 
practical, authoritative and systematically a1 
ranged material for those who wish ophtha 
mologic information. 

MAY’S DISEASES OF THE EYE is espr- 
cially recommended for students and gener:! 
practitioners. 

L. A. 


“T cannot so properly say that he died of one 
disease for there were many that had consented 
and laid down their heads together to bring hiin 
to his end. He was dropsical, he was consum)- 
tive, he was surfeited, was gouty, and, as sone 
say, had a tang of the pox in his bowels, Yet 
the Captain of all these men of death was the 
consumption, for ‘twas that that brought him 
down to his grave.” John Bunyan, (quoted by 
G. Lissant Cox, M.D., and H. F. Hughes, A.M.) 
Tubercle, Sept., 1953. 


EXPLOSIVE REACTION... 


*In acute constipation, the cathartic of 
choice is the . . . one which will 
produce a prompt and complete 
evacuation without excessive 
purgation.”” (Cornell Conference on 
Therapy, Vol. III, p. 279) 


OR GENTLE EVACUATION 2? 


DOXY 


product of George A. Breon & Co. 
New York 18, N. Y. 


For deliberate, 
untroubled bowel action . . . try Doxy- 
chol-K. Each tablet contains Desoxycholic 
acid (1 gr.) and Ketocholanic acids (2 gr.). 


‘Bile has a mild laxative action...” 
(U. S. Dispensatory, 24th Edition: 
808, 1947) 

‘*... bile per se is stimulating to 

the movements of the bowel so that 
an increase in bile flow has a 

natural stimulating effect.” 
(Shallenberger, P. L. and Kerr, P. B., 
Postgrad. Med. 13:32, 1953) 
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the realization of a hope. . 


. . . for a satisfactory preparation in the management of hypercholesteremia 


Typical Response of a Hypercholesteremic Patient to 20 cc. of MONICHOL* Daily in Divided Doses** 


Age 67 350 MONICHOL STARTED MEDICATION STOPPED MEDICATION RE-STARTED 


Accident 


Serum 
Cholesterol 
mg per 100 mi. 


Urine 
Cholesterol 
mg per 24 hrs. 


Urine 
Formaldehydo- 
genic 


per 24 hours 12:3: @ & © & & 1s 
WEEKS OF OBSERVATION 


The above graph demonstrates the effectiveness of MONICHOL in enhancing 
the stability of the serum lipid emulsion by: 4 normalizing elevated serum choles- 
terol levels, @ changing the character of the excess serum cholesterol to facilitate 
urinary excretion, and ™ making the excess serum cholesterol more readily available 
for utilization by the adrenal cortex in steroid synthesis.** 


The sense of well-being experienced by patients on MONICHOL is attributed by 
the investigators** to better utilization of excess serum cholesterol by the adrenal 
cortex. MONICHOL is entirely non-toxic. 


The red portion of the graph shows that uninterrupted daily intake of MONICHOL is 
essential, because hypercholesteremia is probably due to an inborn error of metabolism. 
Indications: For the therapeutic and prophylactic management of hypercholesteremia so frequently associated 
with cardiovascular disease and diabetes. 

Formula: Each teaspoonful (5 cc.) contains: Minimum Dosage: Two teaspoonsful twice daily after meals. 


Polysorbate 80 500 mg. — 
Choline Dihydrogen Citrate 500 mg. Supplied: Bottles of 12 oz. 


Inositol 250 mg. _Literature on request 


**Sherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Chol | Metabolism of a Polysorbate 80-Choline-Inositol 
Complex (MONICHOL) i A. M.A. 152:682 (June 20) 1953. *Trademark 


IVES-CAMERON COMPANY, INC., 22 East 40th Street, New York 16, N.Y. 
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BOOKS RECEIVED 


Do You Know ?? ? 
The following books have been received for reviewing, and 
THE SPECIAL DISABILITY PLAN are herewith acknowledged. This listing should be yc 


AVAILABLE TO MEMBERS OF ered as a sufficient return for the courtesy of the sender, 


Books that appear to be of unusual interest will be reviewed 


THE ILLINOIS STATE MEDICAL as space permits each month. Readers desiring additional 


information relative to books listed, may write the Editor wo 


SOCIETY will gladly furnish same promptly. 


Provides Baonofits Lp to ee A HANbBOOK ON DISEASES OF CHILDREN — including 


dietetics and the common fevers. By Bruce Williain- 


. ACCIDENTAL DEATH AND Di MBERMENT 
vin son, M.D., Edin, FRCP. Lond, Physician, Chil- 
the result of either Sickness or Accident. Dep Hospital, Lond, ; Phy 
$15. DAILY HOSPITALIZATION for up to 90 days cian, Children’s Hospital, Northaw; Physician, Prince 
as the result of either Sickness or Accident. of Wales General Hospital, London; Physician, 
Barnet General Hospital; Physician, Enfield War 
Plus ear Memorial Hospital; Lecturer, North London Post- 
e Graduate Institute. Seventh Edition. E. & S. 
Livingstone Ltd., Edinburgh and London, 1953. 467 
insurance pages. $5.00. 
Full benefits te age 70 at same cost MANUAL oF PSYCHOLOGICAL MEDICINE for Practitioners 
and Students. By A. F. Tredgold, M.D., F.R.C.P., 
FOR ALL THE FACTS - - - F.R.S.E., Consulting Physician to University College 
Write or Telephone Hospital, London, and R. F. Tredgold, M.A., M.D., 
PARKER, ALESHIRE & COMPANY D.P.M., the Department of Psycho- 
- CKSON logical Medicine, University College Hospital, Lon- 
73 W. JACK BOULEVARD don. Third Edition. Bailliere, Tindall and Cox, 7 
Chicago 4, Ill. WaAbash 2-1011 


(Continued on page 60) 


“Established 1907 


Edward Sanatorium: 


(Operated on a non-profit basis) 


FOR THE TREATMENT OF TUBERCULOSIS 


AND OTHER CHRONIC CHEST DISEASES 


NAPERVILLE, ILLINOIS 


30 miles from Chicago 


Ideally situated—beautiful landscaped 
surroundings— modern buildings and 
equipment. A-A rating Illinois State Health 
Department. Fully approved by the Joint 
Commission on Accreditation of Hospitals. 
Active Institutional member of the 
American and Illinois Hospital Associations. 


Jerome R. Head, M.D., Chief of Staff. 
Delbert Bouck, Administrator. 


For detailed information telephone Naperville 450, 
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Physiological test 


‘Micronite” Filter with other cigarette filters 


To compare the efficiency of various 
filters as they affect physiological re- 
sponses in the cigarette smoker, drop 
in surface skin temperature at the last 
phalanx was measured. 


Using well-established procedures, 
the subject smoked conventional filter 
cigarettes and the new KENT with 
the exclusive Micronite Filter. 


For every other filter cigarette, the 
drop in temperature averaged over 6 
degrees. For KENT’s Micronite Filter, 
there was no appreciable drop. 

These findings confirm the results of 
other scientific measurements that 
show these facts: 1) KENT’s Micronite 
Filter takes out far more nicotine and 


tars than any other cigarette, old or 
new. 2) Ordinary cotton, cellulose or 
crepe paper filters remove a small but 
ineffective amount of nicotine and tars. 


Thus KENT, with the first filter that 
really works, gives the one smoker out 
of every three who is susceptible to 
nicotine and tars the protection he 
needs . . . while offering the satisfac- 
tion he expects of fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popular 
new brand of cigarette to be introduced 
in the last 20 years. 

If you have yet totry the new KENT 
with the exclusive Micronite Filter, may 
we suggest you do so soon? 


“KENT” AND “MICRONITE”’ 
ARE REGISTERED TRADEMARKS 
OF P. LORILLARD COMPANY 
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and 8 Henrietta Street, W. C. 2, London, 1953. 328 
pages. $7.00. 


SALT AND THE HeEArt. By Edward T. Yorke, M.D., 


Attending Cardiologist, Alexian Brothers Hos- 
pital, Associate Cardiologist, St. Elizabeth Hospital, 
Dispensary Physician, Elizabeth General Hospital, 
Elizabeth, N. Y., Consultant in Medicine, Rahway 
Hospital, Rahway, N. J. Publisher, Drapkin, 36 
East 19th Street, Linden, N. J., 83 pages. $3.45. 


THe CHILp, His PARENTS AND THE Nurse. By 


Florence G. Blake, R.N., M.A., Associate Professor 
of Nursing Education, (Nursing Care of Children) 
University of Chicago. Foreword by Adrian H. 
VanderVeer, M.D., Formerly Associate Professor of 
Pediatric Psychiatry, University of Chicago. J. B. 
Lippincott Company, Philadelphia, London, Montreal. 
440 pages. $5.00. 


GLoBAL EpipeEMIOLOGy — A Geography of Disease and 


Sanitation. By James Stevens Simmons, B.S., M.D., 
Ph.D., Dr. P. H., Sc. D. (Hon.) Brigadier General, 
United States Army, Retired, Dean and Professor of 
Public Health, Harvard University School of Public 
Healthy, and Tom F. Whayne, A.B., M.D., M.P.H., 
Dr. P. H., Colonel, M.C., United States Army; Chief, 
Preventive Medicine Division, Office of the Surgeon 


Anderson, A.B., M.D., Dr. P. H., Mayo Professor 
and Director, School of Public Health, University of 
Minnesota, and Harold Maclachlan Horack, B.s., 
M.D., Member of Staff, Department of Medicine and 
Section of Cardiology, Ochsner Clinic, New Orleans; 
Instructor in Medicine, Tulane University School «f 
Medicine. Associate Author — Ruth Alida Thomas, 
B.A., A.M., M.P.H., Research Associate, School «f 
Public Health, University of Minnesota; Instructor, 
Department of Tropical Public Health, Harvard 
University School of Public Health, and collalo- 
rators. Volume Three. The Near and Middle East. 
J. B. Lippincott Company, Philadelphia, London aid 
Montreal. 357 pages. $12.00. 


Music THERAPY. Edited by Edward Podolsky, M.1)., 


Department of Psychiatry, Kings County Hospital, 
Brooklyn, N. Y., Philosophical Library, New York. 
335 pages. $6.00. 


Rat QUALITY, A CONSIDERATION oF Herepity, Dicer 


AND Disease. Proceedings of the Symposium held 
at Columbia University, College of Physicians and 
Surgeons, New York, New York, January 31, 1952. 
W. E. Heston, G. E. Jay, Jr.. H. Kaunitz, H. P. 
Morris, J. B. Nelson, S. M. Poiley, C. A. Slanetz, 
Lois M. Zucker and T. F. Zucker. November, 1953. 
Copyright, 1953. The National Vitamin Foundation, 
Incorporated, 15 East 58th Street, New York 22, 


New York. 138 pages. $2.50. 


x General,, United States Army, and Gaylord W. 


Specialists in the 
Treatment of Alcoholic Addiction 
Treatment of the ‘‘problem drinker’’ is more than a 
sobering-up process; jt is a rehabilitative procedure which 
must be tailored to the needs of the individual. 

Years of intensive research and specialized clinical experi- 
ence enable us to follow through in all phases of modern 
restorative treatment—gradual withdrawal, physical 

rehabilitation, re-orientation and re-education. 
You may refer female as well as male patients 
—we are also equipped to care for narcotic 
or barbiturate addiction. Moderate rates; 
treatment period sometimes shortened 

to just two weeks. 


Registered by the American Medical Assn. 
Member of the American Hospital Assn. 


One Wing of the Lodge 


We invite your inquiry 
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Impressive response in acute rheumatic fever 


(HYDROCORTISONE, MERCK) 


BENEFITS: HYDROCORTONE, like cortisone, readily 
overcomes the acute toxic manifestations of rheu- 
matic fever. Clinical improvement is usually ap- 
parent within twenty-four hours and the tempera- 
ture generally is reduced to normal limits within 
several days. Favorable effect on acute carditis 


accompanied by congestive failure may be life- 
saving. Cost of therapy is now comparable to 
that of cortisone. 

SUPPLIED: ORAL—HyprocortTone Tablets: 20 
mg., bottles of 25 tablets; 10 mg., bottles of 50 
and 100 tablets; 5 mg., bottles of 50 tablets. 


All HYDROCORTONE Tablets are oval-shaped and carry this trade-mark: Ut } 
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VIABILITY OF TUBERCLE BACILLI IN 
VIVO WITH AND WITHOUT 


CHEMOTHERAPY 
By Rene J. Dubos, Ph.D., The American Review 


of Tuberculosis, June, 1953. 

The fact is now clear that, despite the avail- 
ability of several types of drugs highly effective 
against tubercle bacilli in vivo, it is very difficult, 
if not impossible, to eradicate infection from hu- 
man patients, even by prolonged chemotherapy. 
In contrast is the other fact, long known to pa- 
thologists, that bacilli tend to disappear sponta- 
neously and without any form of therapy from 
certain types of lesions, in particular from cold 
abscesses and from closed caseous areas. This is 
well confirmed by the recent observation that it 
is at times difficult to recover living bacilli from 
resected lung lesions in patients who have re- 
ceived no chemotherapy. Instead of being con- 
tradictory, however, these two phenomena cor- 
respond in reality to two independent aspects of 
the pathogenesis of tuberculosis. La this con- 
nection some experimental findings bearing on 
this problem are presented. 

The failure of drugs to kill all bacilli in in- 


fected tissues has been observed, not only in 
human tuberculosis, but also in many types of 
experimental infections. ‘This may be illustrated 
by examples taken from studies in mouse tuber- 
culosis. 

Results obtained independently by Dr. Me- 
Cune of the Department of Medicine of the New 
York Hospital, and in our own laboratory, may 
be condensed very briefly. Mice were infected 
intravenously with doses of culture containing 
approximately from one hundred to one million 
organisms. Several strains were used, soie 
virulent, other attenuated. The animals were 
treated with either streptomycin or isoniazid, or 
simultaneously with both drugs, the therapy 
being started on the very first day of infection 
and continued thereafter. Some of the animals 
were sacrificed at weekly intervals during three 
months. Although no macroscopic evidence of 
tuberculous lesions could be recognized in any 
animal, living tubercle bacilli could be recovered 
from all of them, even when BCG was used and 
when therapy had been continued for 85 days. 
Moverover, bacillary invasion of the tissues bhe- 
(Continued on page 64) 


ACCIDENT 
HOSPITAL 
SICKNESS 


INSURANCE 


For Physicians, 
Surgeons, Dentists 
Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 
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ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
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Operating Room in Hospital................. 10.00 20.00 30.00 40.00 
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10.00 20.00 30.00 40.00 
Ambulance to or from Hospital.............. 10.00 20.00 30.00 40.00 


2.50 5.00 7.50 10.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 


PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 


50 years under the same management 


400 First National Bank Building Omaha 2, Nebraska 
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Giba 
Penicillin-PBZ 200/s0 


to minimize or 
prevent sensitivity reactions 
to penicillin 


The introduction of Penicillin-PBZ is another step in the direc- 
tion of effective, reaction-free penicillin therapy. This new 
product offers all the advantages of high-unitage, oral penicillin 
— plus Pyribenzamine, an antihistamine which has been shown 
to minimize or prevent penicillin sensitivity reactions. 


The clinical need for Penicillin-PBZ is evident from the grow- 
ing incidence of penicillin sensitivity reactions. The prophy- 
lactic and therapeutic use of Pyribenzamine for control of these 
reactions has been demonstrated repeatedly. A few examples: 


1 e Simon! observed only 3 reactions in 1237 patients to whom 
Pyribenzamine and penicillin were administered simultane- 
ously, mixed in saline diluent. This finding, the author states, 
“should convince the most skeptical that the rate of reaction 
thus obtained is far below that resulting from the same peni- 
cillin without the antihistamine or from other penicillin 
combinations.” 


2}. Kesten? observed that Pyribenzamine afforded complete 
relief or suppression of postpenicillin urticarial symptoms in 
88% of cases and concluded that Pyribenzamine is a “most use- 
ful therapeutic agent in allergic symptoms which follow the 
administration of antitoxin or penicillin.” 


3. Loew? reported Pyribenzamine to be “especially effective 
in controlling the urticaria induced by penicillin.” 

Each Penicillin-PBZ 200/50 tablet contains 200,000 units peni- 
cillin G potassium and 50 mg. Pyribenzamine hydrochloride 
(tripelennamine hydrochloride Ciba). Also available: Penicillin- 
PBZ 200/25 tablets (25 instead of 50 mg. Pyribenzamine). Both 
forms in bottles of 36. 

Literature available on request. Write Medical Service Division, 
Ciba Pharmaceutical Products, Inc., Summit, N.J. 


2. SIMON, S. W.: ANN, ALLERGY 13: 228, 1953. 2. KESTEN, 8. M.: ANN. ALLERGY 6: 408, 1948. 3.LOEW, E.R.: MEO. CLIN. 
AM. 34:351, 1950. 


A STEP TOWARD REACTION-FREE PENICILLIN THERAPY 


Penicillin-PBZ 200/so 


(penicillin 200,000-unit tablets PLLUS Pyribenzamine® HCl 50 mg.) 2/1027 
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POST-GRADUATE COURSE 
IN SURGERY 
Designed for candidates for the 
F.R.C.S.(C) and the 


American Board of Surgery 


The Surgical Staff of the Royal Victoria Hospital 
are conducting their ninth annual course in sur- 
gery designed especially for those wishing to write 
the F.R.C.S. (C) and the American Board of 
Surgery. 


The course consists of two sections; the corre- 
spondence portion will commence on May 1 and 
will consist of selected reading with weekly writ- 
ten questions. The clinical and didactic full time 
course will be held at the Hospital in mid-August 
and will last 7 weeks. 


All the required work will be presented by the 
various specialists and will consist of physiology, 
anatomy, pathology, X-ray in association with gen- 
eral and special surgery. 


Fee for the course $225.00 


Address applications or inquiries to: 


The Post-Graduate Board 


ROYAL VICTORIA HOSPITAL 
MONTREAL 2, P.Q. 


TUBERCLE BACILLI (Continued) 


gan uniformly within a few days after discon- 
tinuance of the drugs. Several lines of experi- 
mentation have thrown light on the mechanism 
of this disturbing phenomenon. 

First there must be recognized the ali impor- 
tant fact that, despite early claims, it is practi- 
cally impossible to sterilize cultures of tubercle 
bacilli in vitro by adding to them either strep- 
tomycin or isoniazid. True enough, most of the 
bacilli appear to die rapidly in contact with the 
drugs, but a few survive prolonged exposure to 
them. The phenomenon probably has its coun- 
terpart in vivo. It is probable, in other woris, 
that a certain percentage of the bacilli in an 
infected individual survive exposure to the drugs, 
not because they have developed hereditary “drug 
resistance,” but because they exist in a form 
different from that in which observations are 
usually made, 

Another reason for the difficulties experienced 
in eradicating infection may be that in vivo a 
large percentage of the tubercle bacilli are pres- 
ent, not free in body fluids, but instead within 


(Continued on page 68) 


Tensodin Tablets 
100°s, and 1000’s 


Tensodin®, a product of E. Bilhuber, Ine. 
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Iu spastic and accludive vascular diseases 
TENSODIN 


Tensodin is indicated in angina pectoris and 
other coronary and peripheral vascular condi- 


tions for its antispasmodic, vasodilating and 
sedative effects. The usual dose is one or two 
tablets every four hours. No narcotic prescrip- 


tion is required. 


Each Tensodin tablet contains ethaverine hydrochloride 
(non-narcotic ethyl homolog of papaverine) 14 grain, pheno- 
barbital 14 grain, theophylline calcium salicylate 3 grains. 


BILHUBER-KNOLL CORP. distributor 
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If the symptom-complex seems to indicate that the 
patient is “‘caffein-sensitive,’’ he need not give up coffee. 
He need only give up drinking caffein. As you know, 
Sanka Coffee is 97% caffein-free. 


P.S. Doctor, you ought to try Sanka Coffee yourself. 
It is wonderful coffee with a fine aroma and flavor. 


SANKA COFFEE satin 
DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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USE THUM IW STUBBORN 
cases 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 


Alcoholism and Drug Addiction 


@ SHOCK TREATMENT (Insulin, Metrazo! 


Electro-shock) administered in suitable 
cases 
® ARTIFICIAL FEVER THERAPY 

Home like environment, individuo) 

attention. MODERATE RATES. 
Licensed by the State of Illinois : 

HARRY COSTEFF. M. D.. Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL 


Phone 4-0156 Literature on request. 


TUBERCLE BACILLI (Continued) 


phagocytic cells. Experiments in tissue cultures 
have revealed that the inhibitory power of stre) - 
tomycin fails to manifest itself against the 
growth of bacilli which have been engulfed |v 
monocytes—a fact which certainly contribuics 
to the inability of this drug to eradicate infe- 
tion. 


Chis explanation, however, cannot serve in the 
case of isoniazid, tor this drug is just as effective 
intracellularly as it is extracellularly, im tis<ve 


cultures at least. It must be assumed, therefore, 
either that the bacilli can be engulfed by cells 


which behave toward the hydrazide in a manner 
other than that of the monocytes or, more likely, 


that some factor in the in vivo environment an- 
tagonizes antibacterial activity. The problem of 
the existence in tuberculous lesions of substances 
capable of inhibiting antimicrobial drugs is one 
worthy of attention, Areas of necrosis, partic- 
ularly of caseation necrosis, contain a variety of 
partially broken-down tissue components of 1111- 


known chemical composition, many of which are 


(Continued on page 70) 


DIRECT FROM IMPORTER 'TO PHYSICIANS and HOSPITALS 


HYPO NEEDLES and SYRINGES From Japan 


FINE QUALITY — HARD 


26 Gauge 2 inch 
25 Gavge % inch 


24 Gauge 1 inch 


$1.25 Per Doz. $14.00 Per 


Gross. May be assorted in 


gross lots, 


Fully gvoron- 


teed, if merchandise is not 
satisfactory. Return within 


15 days for full refund. 


; ORDER COUPON 
GLASS BAKED ENAM- peterson 
EL — Luer Type ; MEDICAL ARTS BLDG., 715 Lake St. 
Syringes. : Oak Park, Il. 
EXCELLENT Quality ; Deer Sir: 
Swedish STAINLESS Enclosed find $ , for the following: 
Steel Needles Quan. Each | Dozen TOTAL 
SYRINGES i 
Each Doz. | $ .90 | $10.00 
2ce $ .90 $10.00 : | || 
sce 1.25 14,00 5cc 1.25 | 14.00 
10ce 1.60 18.00 : | 
Tuber- 10ce 1.60 18.00 
culin 1,50 17,00 ; 
Tuberculin 1.50 17.00 
NEEDLES 


Dozen Gross 


| 26G 


1.25 14.00 


| Needles: 25 Gauge (3 in.) 1.25 | 14.00 || 
Needles: 24 Gauge ( 1 in.) 1.25 14.00 
Total 


NO ORDERS LESS THAN $10.00 
Cash or Check With Order Only — No C.O.D. 
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POWDER 


acid vaginal douche 


/ TRevaginal acid reaction is an important factor 
, if preserving the norma) vaginal flora and in 
A pprtessing the growth of undesirable invad- 
fers. It is rational, therefore, to use cleansing 

and therapeutic applications with an acid pH. 
“\Mastengill Powder in the standard solution 
-— ‘as\a ‘pH of 3.5 to 4.5, approximating the 

the normal, healthy vagina. 


Massengill, Powder solution provides a vag- 
inal douche\that is cleansing, soothing, deo- 
dorizing, and highly useful as an adjunct in 
the treatment of many pathological conditions 
of the vaginal tract producing leukorthea. Be- 


cause the solution is nonirritating, it can be 


used for routine' feminine hygiene. Its clean, 
refreshing odor makes Massengill Powder ac- 


ceptable to the most fastidious patient. 


Massengill Powder contains: Boric 


Acid, Ammonium‘ Alum, Berberine Salt, 
Phenol, Menthol Isomers, Thymol, Eucal- 


yptol and Aromatics. 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 


GENEROUS SAMPLE 


ON REQUEST 
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)FESSIONAL PROTECTIO 
EXCLU SIVELY 


specialized service 
assures “know-how’’ 


CHICAGO Office: 
wh J. Hoehn, E. M. Breier and 
R. Clouston, Representatives, 
may. aa Marshall Field Annex Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 
F. A. Seeman, Representative, 
Telephone Rochester 7-7611 


DOCTOR! you will approve the 
3C’s 


Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory Hill 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well- being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


@ 
H. J. Carr, M.D., Staff Physician. 


TUBERCLE BACILLI (Continued) 


likely to act as drug inhibitors. The finding 
that drugs penetrate caseous matter is no war- 
rant, therefore, that they can exert their anti- 
bacterial action in the physiochemical environ- 
ment of the lesion. 

Bacilli often disappear spontaneously from 
certain types of lesions, without the help of 
chemotherapy. This fact is so well documented 
that there is no need to give more evidence of it. 
The presence in animal tissues of several sub- 
stances might be responsible for this effect. These 
substances are: (@) The naturally occurring 
amines, spermine and spermidine. (b) The 
enzyme lysozyme which does not lyse the bacilli, 
but can kill them rapidly even in highly diluie 
solution (1:100,000). (c) A basie polypeptide 
which has been recently isolated from the thymus 
gland. 

Organic acids accumulate in and around tuber- 
culous lesions as a result of the anaerobic metab- 
olism of inflammatory cells and of the activity of 
the lipolytic enzymes released during necrosis. 
Bacilli are unable to multiply in ordinary media, 
and fail to infect laboratory animals, after expo- 
sure for several weeks to physiologic concentra- 
tion of the sodium salts of several organic acids. 
Sterilization of the cultures occurs when the 
atmosphere is completely or partially anaerobie 
and when the CO, tension is higher than normal. 
These are precisely the conditions prevailing in 
certain tvpes of closed lesions. 

There is another problem which has loomed 
very large during the past two years, namely, 
whether the bacillary forms which can be seen 
in resected lesions but which fail to grow in 
culture media and to cause disease in experimen- 
tal animals should be regarded as “dead,” or 
merely as dormant but potentially viable, bacilli. 
None of the evidence adduced so far is of much 
help in answering it. In my opinion, the tech- 
niques used by the various investigators were 
not adequate to determine the potential viability 
of dormant bacillary forms. 

Organisms in which respiration is at a low 


_ level may merely have exhausted an essential 


metabolite. or be in a resting form akin to that 

of spore, and yet may be able to multiply when 

placed in the proper environment. This type 

of apparent death followed by revival under ether 
(Continued on page 72) 
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salicylate formula 


HIGH in analgesic power 
Lowy in nisk to the patient 


Whenever rapid and sustained salicylate 
action is desired, ELPAGEN gives 

your patient the benefits of a 
potentiated salicylate combination in 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 


Each orange-colored, uncoated tablet provides: 


Sodium salicylate... Sgr. (325mg) 


... 3gr. (195 mg.) SALICYLATE 
Y gr. (32.5 mg.) BLOOD LEVELS 


plus 
SAFEGUARD AGAINST 
VITAMIN C DEPLETION AND 
CAPILLARY HEMORRHAGE 


Dihydroxy aluminum 


aminoacetate..... Y2gr. (32.5 mg.) OVERCOMES GASTRIC 


3 
SUPPLIED in bottles of 100 and 500 tablets. oniaeanaaiiees 


berge, H,, and Heusghem, C. THEE. L. PATCH COMPANY 
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Med. 80:51, 1952. 2. Pelloja, STONEHAM e MASSACHUSETTS 
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IS A UNIQUE REMEDY OF UNIQUE MERIT 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 
In four-ounce original bottles. 

Prescribed by Thousands of Doctors 
GOLD PHARMACAL CO. 


A teaspoonful every 3 to 4 hours. 


NEW YORK CITY 


TUBERCLE BACILLI (Continued) 
conditions is common in many fields of micro- 
biology. 

Finally, one should not overlook the fact that 
tubercle bacilli are present not only in the paren- 
chymatous lesions but also in lymphatic tissues. 
In cattle which have received a virulent infection 


after vaccination with BCG and show no overt 


sign of tuberculosis, the virulent bacilli can in- 
variably be found in Ivmph nodes for months 
and years thereafter. It is known that even BCG 
bacilli can persist for several years in the lymph 
nodes of man and animal, Laboratory experi- 
ments have revealed, furthermore, that prolonged 
therapy with isoniazid fails to eradicate BCG 
infection. 

All these facts leave the impfession that no 
technique is as vet available to bring about with 
certainty a complete eradication of the bacilli 
from infected tissue. After antimicrobial drugs 
have ceased to exert their restraining influence 
on infection, either because the infective organ- 
isms have become resistant to them or because 
therapy has been interrupted, only the resistance 
of the host can act as a brake on reactivation of 


disease caused by the bacilli surviving here and 
there, detectable or not by the classical methods 
of pathology and bacteriology. 


THE TREATMENT OF GOUT 

In respect to prevention of acute gouty arthri- 
tis in those subject to frequent recurrence, the 
uninterrupted prophylactic administration of 
colchicine in low dosage (0.5 to 2.0 mg. nightly) 
has proved to be useful. A recent report of 31 
gouty patients given regular colchicine prophy- 
laxis, together with appropriate restriction of the 
diet, for periods from 18 months to four vears, 
indicates that in 18 there was marked reduction 
in the frequency and severity of attacks; indeed, 
in 13 cases this improvement restored to full 
employment gouty subjects who had hitherto 
been virtually incapacitated by frequent inter- 
ruption of activities due to recurrent acute at- 
tacks. In eight patients, the results of colchicine 
prophylaxis were unsatisfactory, and in five in- 
stances no definite judgment could be made. 
Alexander B. Gutman, M.D., Primary and See- 
ondary Gout. Ann. Int. Med, Nov. 1953. 
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TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 
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for specific and potent 


antiarthritic action 


AZOLIDIN 


(brand of phenylbutazone) 


BuTAZOLIDIN relieves pain and improves function in the great majority 
of arthritic patients. Its broad therapeutic spectrum makes it valuable 
in virtually all the more serious forms of arthritis. Like other powerful 
antiarthritic agents, BUTAZOLIDIN should be prescribed according to 
a controlled regimen, based on careful selection of cases, judicious 
manipulation of dosage, and regular observation of the patient. To 
obtain optimal therapeutic results with minimal incidence of side re- 
actions, physicians are urged to send for the brochure “Essential Clini- 


cal Data on Butazolidin.” 


Butazouipin® (brand of phenylbutazone) tablets of 100 mg. 


(1) Burns, J. J., and others: J. Pharmacol. & Ex- 
per. Therap. 106:375, 1952. (2) Byron, C. S., and 
Orenstein, H. B.: New York State J. Med. 53 :676 
(Mar. 15) 1953. (3) Currie, J. PR: Lancet 2:15 
(July 5) 1952. (4) Davies, H. R.; Barter, R. W.; 
Gee, A., and Hirson, C.: Brit. M. J. 2:1392 
(Dec. 27) 1952. (5) Delfel, N. E., and Griffin, 
A. C.: Stanford M. Bull. 2:65, 1953. (6) Domenjoz, 
R.: Federation Proc. 11:339, 1952. (7) Domenjoz, 
R.: Internat. Rec. Med. 165:467, 1952. (8) Gold- 
fain, E.: J. Oklahoma M, A. 46:27, 1953. (9) Gut- 
man, A. B., and -Yii, T.F.: Am. J. Med. 13:744, 1952. 
(10) Kuzell, W. C.: Annual Review of Medicine, 
Stanford, Annual Reviews, 2 :367, 1951. (11) Kuzell, 
W. C., and Schaffarzick, R. W.: Bull. on Rheu- 


matic Diseases 3:23, 1952. (12) Kuzell, W. C.; 
Schaffarzick, R. W.; Brown, B., and Mankle, E. A.: 
J.A.M.A. 149:729 (June 21) 1952. (13) Kuzell, 
W. C., and Schaffarzick, R. W.: California Med. 
77:319, 1952. (14) Patterson, R. M.; Benson, 
J. F, and Schoenberg, P. L.: U. S. Armed Forces 
M. J. 4:109, 1953.- (15) Rowe, A., Jr.; Tufft, 
R. W.; Mechanick, P. G., and Rowe, A. H.: Am, 
Pract. & Digest Treat., in press. (16) Smith, 
C. H., and Kunz, H. G.: J. M. Soc. New Jersey 
49 :306, 1952. (17) Steinbrocker, O., and others: 
J.A.M.A, 150:1087 (Nov. 15) 1952. (18) Stephens, 
Cc. A. L., Jr., and others: J.A.M.A. 150:1084 
(Nov. 15) 1952. (19) Wilkinson, E. L., and 
Brown, H.; Am. J. M. Se. 225:153, 1953. 
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220 Church Street, New York 13, N. Y. 
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To Brighten the Diet... 


...to make days and nights more pleasant 


for the aged patient 


Mm appetite stimulant ...mild euphoretic...appealing 
sedative at bedtime...a supplemental natural 
source of minerals, vitamins, and readily absorbable 
nutriments—these are some of the roles that wine can 
play in the daily diet of your aged or convalescent 
patient. 


Few substances—natural or artificial—can offer the 
unique combination of qualities found in wine, the 
traditional beverage of moderation. Praised through 
the ages for its “tonic” effect, wine has been intensively 
studied since 1939 by American laboratory and clinical 
investigators. These modern tests have revealed the 
physiological basis for subjective theories of past years, 
and are now explaining the action and fate of wine and 
its components in the body. 


Many of the important physiological properties of 
wine differ significantly from those of plain alcohol. 
Wine increases appetite and heightens olfactory 
acuity. It stimulates the flow of salivary juices. 
Buffered by its own natural salts and organic acids, it 
provides a mild, prolonged stimulation of gastric 
secretion. This same buffer effect makes the diuresis 
produced by wine a slow, moderate one. 


Wine is also a ready and pleasant source of nutrient 
energy, and of absorbable iron and other essential 
minerals. The vasodilating action of wine aids toward 
improving circulation and increasing cardiac output. 


A bit of sherry or light wine before meals, table wine 
with luncheon or dinner, or a glass of port at bedtime 
can add a welcome touch of interest and “‘elegance”’ to 
the daily routine of the convalescent and the elderly 
patient. The day seems shorter and brighter, and the 
night more pleasant and relaxed. 


For a few cents a day your patients can have wines 
produced from the world’s finest grape varieties, grown 
in an ideal climate and handled with consummate skill. 
Research information on wine is available upon request. 
Wine Advisory Board, San Francisco 3, California. 
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In the many instances encountered in 
everyday practice when dietary adjustment 
assumes a therapeutic role, the special diet 
gains in nutritional value when the bread 
included is enriched bread. 


Enriched bread, today the bulk of 
commercial bread, contains important 
amounts of added B vitamins, iron, and in 
most instances nonfat milk solids. Because 
it supplies significant quantities of essen- 
tial nutrients that are metabolically re- 
quired regardless of the condition under 
treatment, enriched bread deserves a place 
in virtually all special purpose diets, in- 
cluding those for weight reduction. In the 
latter, two or three slices of enriched bread, 
the quantity usually allowed, contribute 
needed calories as well as essential nutri- 
ents in noteworthy amounts. 


place of 
Enriched Bread 
|| 


Dietotherapy 


In compliance with government regulations, 
enriched bread, per pound, provides at least 
1.1 mg. of thiamine, 0.7 mg. of riboflavin, 
10 mg. of niacin, and 8 mg. of iron. By and 
large, enriched bread as marketed also sup- 
plies about 400 mg. of calcium and 39 Gm. 
of protein. Since the protein consists of 
flour and milk proteins, it is biologically 
valuable for growth as well as tissue main- 
tenance. Thus enriched bread can make a 
significant contribution to the satisfaction 
cf daily requirements in dietotherapy. 

Bread rounds out virtually every diet. 
Because it is readily digested and contains 
only an insignificant amount of indigestible 
residue, enriched bread is rarely —if ever— 
contraindicated. 


@, The Seal of Acceptance denotes that the nutri- 

) tional statements made in this advertisement are 

Sys acceptable to the Council on Foods and Nutrition 
of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 


20 North Wacker Drive 
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YOU WERE THERE 


Traditionally in March millions of citizens in 
every part of the country open their hearts and 
their purses to support the humaniiarian services 
of the American Red Cross. This organization 
is a great fellowship of good will in which ail 
citizens are welcome. 

When you join the Red Cross you identi'y 
yourself with each individual act of merev this 
great organization performs anywhere in the 
world, as surely as if*you personally extended a 
helping hand. 

You were there in Illinois the last fiscal year 
of 1952-53, when multiple tornadoes dipped out 
of the skies to wreak havoe and death, and when 
fires and other calamities left chaos in their wake. 
In all, 136 persons were killed or injured and 
4.449 buildings were destroved or damaged, as 
31 disasters struck in 10 counties of the state. 
You spent $74,413 to help 1,824 persons who suf- 
fered disaster injury or loss. 

You helped prevent loss of life, too, as you and 
the Red Cross trained 45,245 persons in first aid, 
67,937 in swimming and life saving, and 18,096 
in home nursing, 

But your efforts didn’t stop there. You came 
to the aid of 62,175 servicemen or veterans and 
their families in Illinois and, when money was 
needed, spent $357,417 in their behalf. To an 
additional 51,717 individuals and families, vou 
provided information and similar Red Cross 
services. 

Through your help, 1,104,535 youngsters were 
introduced to Red Cross principles through thé 
Junior Red Cross program, now active in 3,854 
elementary and secondary Illinois schools. These 
students filled and sent overseas 17,338 gift 
boxes for needy foreign children, and _ raised 
$15,377 for the National Children’s Fund. 

Your generosity, not only in terms of money 
but of your own time, caused a grand total of 
583,176 volunteer hours of service to be chalked 
up in Illinois, as 9,341 trained volunteers worked 
to provide Red Cross services to their communi- 
ties, to their hospitals, and to military personnel. 
In all, you helped produce 1,198,242 garments, 
surgical dressings, and comfort items in your 
state last fiscal year, 

Nationally, the helping hand of the Red Cross 
collected 4,121,200 pints of blood in that year 
(Continued on page 78) 


For 
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Robins’ relaxes skeletal mus 
nd 
and 0.30 Gm. of glutamic acid hydro- ff 
chloride in each capsule) has been | 
shown to be more effective clinically | 
Robins 
CAPSULES 
Ethical Pharmaceuticals of erit. since 1878 


virile 


strong 
lusty 
vigorous 
able 


forceful 


And when androgen therapy is indicate é 

be for the complete restoration of a pre-pubert: 

for an anabolic effect, as an aid in the management | 

of the male climacteric or for any cause—the following 
androgen preparations offer you a dosage form best 
suited to each indication, convenient to administer and 
well accepted by the individual patient: 


x brand of testosterone propionate in 
SYN AN 1) Re [ sesame oil: 25 mg., 50 mg. and 100 mg./cc. 
in 10 cc. multiple-dose vials and in single-dose 
Steraject® disposable cartridges. 


brand of testosterone in aqueous 
bed suspension: 25 mg., 50 mg. and 
1 


00 mg./cc. in 10 cc. vials. 


brand of methyltestosterone tablets, 
for oral use: 10 mg. and 25 mg., 
bottles of 25 and 100. 
brand of testosterone transmucosal 
tablets, for absorption by the 
transmucosal route: 10 mg., bottles of 
25 and 100; 25 mg., bottles of 25. 


#TRADEMARK 


PFIZER SYNTEX PRODUCTS 


PFIZER LABORATORIES Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


For March, 1954 


in 
nd 
ne XE rd he 
ar 
) 
6 
d | 
18 
\ 
e 
é 
e 
f 
1 
r 
77 


BENOQUIN 


(BRAND OF MONOBENZONE) 


FOR THE TREATMENT OF 
MELANIN HYPERPIGMENTATION 


Ointment BENOQUIN is a new prepara- 
tion for the treatment of disorders of 
hyperpigmentation resulting from an in- 
creased amount of melanin in the skin. 
It inhibits melanin formation in human 
skin. Depigmentation is usually observed 
after one to four months of continuous 
treatment . . . generally after the first 
month. 


If erythema or dematitis develops, dis- 
continue the medication. The medica- 
tion is not effective in hyperpigmen- 
tation resulting from pigments other 
than melanin. 


PAUL B. ELDER COMPANY 
BRYAN, OHIO 


YOU WERE THERE (Continued) 


— life giving blood for servicemen and civilians, 
blood that prevented or modified polio when proc- 
essed into gamma globulin. 

During the fiscal year, there were 100 Red 
Cross volunteers to every paid worker, and three 
of these volunteers were on duty every minute of 
that year to bring Red Cross services to neigh- 
bors. You spent $164 each of those minutes to 
meet human needs — an incredible record of 
good deeds. 

Your time, vour energy, your money make 
these Red Cross services possible. This year’s 
Red Cross goal is $85,000,000 and 30,000,000 
members. In your hands is the measure of what 
Red Cross can do in the year ahead for the 
stricken and troubled who call for the help they 


must have. 


SPEECH DEFECTS 


The causes of speech disorders are to be 
sought in the genetic record of the child: in the 
conditions of his birth and early development; 
and in the physical, environmental, and person- 
ality factors which condition the first five or six 
vears of his life. | Since most speech disorders 
appear in the early developmental years it fol- 
lows that their prevention, elimination, or ameli- 
oration should be effected early in child life. 
With proper physical care and adequate environ- 
mental control, at least 75 per cent of the speech 
problems which plague adult life could be pre- 
vented before a child reaches puberty. Harlan 
Bloomer, Pediatric Responsibility to Children 
With Speech Defects. Postgrad. Med., Dec. 
1953. 


The differentiation of fungal diseases from 
tuberculosis is extremely important in view of 
the mental trauma inflicted upon patient and 
family by a diagnosis of tuberculosis. It is per- 
haps even more important that the patient not 
be incapacitated and put at bed rest because of 
a false diagnosis of tuberculosis when a fungal 
infection, actually present, might be adequately 
followed and observed without limitation of 
activities. Michael L. Fureolow, M.D., Myron 
J. Willis, M.D., Lawrence E, Wood, M.D., and 
Herbert ,L. Mantz, M.D., Am. Rev. Tuberc., 
Feb., 1954. 
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a vitamin-mineral formulation 
of 21 balanced factors, 
supplementing the depleted diet 


each capsule of / contains: 


5,000 U.S.P. Units 
Thiamine Hydrochloride 3 mg. 
Pyridoxine Hydrochloride .................... 0.5 mg. 
25 mg. 
Calcium Pantothenate 5 mg. 
Mixed Tocopherols (Type IV) .............. 5 mg. 
Cobalt 


Copper 


high-potency capsules 
specifically designed to 
meet increased nutritional 
needs during illness 


contains: 

25,000 U.S.P. Units 
Thiamine Mononitrate ..................... mg. 
Niacinamide ........................ 100 mg. 


J. B. ROERIG AND COMPANY 
Chicago 11, Illinois 


North Shore 


Established 1901 
Licensed by State of Illinois 


225 Sheridan Road 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 


ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Health Resort 


Fully Approved by the 
American College of Surgeons 


Winnetka 6-0211 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14.00; 12 insertions, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; 
6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10¢ each; 3 insertions, 25¢ each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


WANTED: Physician with Ill. lise. completing 3 yrs. inter. med. in one of 
largest hosp. in midwest wishes affil. with busy pract. start. July 1. Box 
207, Tl. Med. Jl., 185 N. Wabash, Chicago 1. 5/54 


FOR SALE or RENT: 36 bed hosp, comp for gen’l surg & Ob. 12 rms. 


Mrs. Mary Jackson, 
5/54 


lst fir. with comp. facil. for group. 200 KV x-ray. 
Box 4, Olney, Ill. Chicago-WH 3-1644 


WANTED to buy—used or surplus medical equipment, diagnostic & surgical 
instruments, lab equipment, microscopes, x-ray units or complete offices. 
Write giving details. Box 206, Ill. Med. Jl., 185 N. Wabash, Chicago 1. 

4/54 


FOR SALE: Ill. Gn. Pract 50 miles Southwest Chicago, over $27,000 gross 
1953; open hosp. fully equipp. office; leaving to specialize; contemporary 
2 yr. old home available if desired. Box 207, Ill. Med. Jl. 185 N. 
Wabash, Chicago 1. 5/54 


The rates for Alaska and Puerto Rico were 
substantially higher than the rate for Arizona. 
No doubt part of the difference in rates reflects 
the relative effectiveness of case finding and re- 
porting in each State. On the other hand, it 
seems probable that large differences in the rates 
generally indicate actual differences in the in- 
cidence of the disease. Div. of Chronic Disease 
‘and TB, PHS, Pub, Health Reports, Nov., 1953. 


DISLOCATED ANKLES 


Many so-called “sprained” ankles are not 
sprains at all. They are in reality much more 
serious injuries—spontaneously reduced disloca- 
tions of the ankle joint. Following a forcible 
inversion injury of the ankle, the lateral liga- 
ments are often partially or completely torn, 
allowing the talus to dislocate from the ankle 
mortise without a fracture of any of the bones 
making up the ankle joint. In all except rare 
cases following severe trauma, such a dislocation 
is reduced spontaneously by the pull of the pero- 
neal muscles. The usual x-ray examination 
shows no fracture or deformity of the ankle joint 
and the diagnosis, by exclusion, is “sprained 
ankle.” Since the. true injury remains hidden 
to the usual methods of examination, we have 
chosen to refer to it as an occult dislocation of 
the ankle. D. Keith Millett, M.D., and Myron 
O. Henry, M.D., Minneapolis, Minnesota, Occult 
Dislocation of the Ankle. Minnesota Med., No- 
vember, 1953. 

The treatment of advanced active pulmonary 
tuberculosis is bed rest fortified by antimicrobial 
medication. Eli H. Rubin, M.D., N.Y.S. J. of 
Med., June 15, 1953. 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 
NEWEST TREATMENTS FOR ALCOHOLISM 


J. DENNIS FREUND, M.D. 
Medical Director and Superintendent 
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